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Glover, the principal matron of the Territorial 
Force Nursing Service in that division, and the 
King and the Queen afterwards inspected the 
sisters and nurses, and were evidently pleased at 
their appearance. They were wearing their new 
Territorial uniform of grey faced with scarlet, and 
looked exceedingly well. The King then pro- 
ceeded to the saluting base, and all the men 
marched past. About 8,000 troops were present, 
including Major General Bethune and Major 
General Lindsay, and the general appearance of 
the men and the precision with which they 
marched was very effective. 
A SCOTTISH CONFERENCE AND EXHIBITION. 

WE are glad to learn that as the London Nurs- 
ing and Midwifery Exhibition and Conference has 
proved so successful, a similar undertaking is being 
organised for Scotland. The exhibition will be 
held in the Zoo Buildings, Glasgow, from February 
7th to 11th, and will include a nurses’ inventions 
stall, and it is hoped a special hospital exhibit 
Tar STORY oF A STRUGGLE = ie a supplied by the hospitals and infirmaries in Scot- 
Tue VomitTiInc oF PREGNANCY oe, i rae iad land. Kinematograph pictures on professional 
= es subjects will be shown daily, and as the Zoo 
Buildings are larger than the Royal Horticultural 
Society’s Hall in London there will be more room 
for the many interesting exhibits which will be 
shown. The Conference is being organised with 
the support of the Scottish matrons and nurses, 
while the business arrangements are in the hands 
of Mr. Ernest Schofield, 22 Great Portland Street, 
London, W. 
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All editorial communications to be addressed to 
Editor, Tae Nursinc Tres, Messrs. Macmillan and Co., 
Itd., St. Martin’s Street, London, W.C. Letters relating 
to adve rtisements, subscriptions, orders for copies, &c., 
should be addressed to the Manager. 


NURSING NOTES 
THE KING AND TERRITORIAL NURSES. 
He: MAJESTY THE KING, the Queen, and 
nce Albert visited Liverpool again on 
Sunday, and attended a parade service at St. 
George's Hall, and afterwards inspected the Terri- 


WAR NURSING. 

Miss Sparsnort, the Lady Superintendent of 
Nurses of the Royal Infirmary, Manchester, has 
received a telegram from the Lady-in-Waiting 
to the Queen of Greece, asking her to send ten 
nurses to nurse soldiers under “very difficult con- 
ditions and in extreme heat.” Ten sisters and 
nurses volunteered at once, and left at midnight 
on July 9th; they were Misses Gooseman, David- 
son, Sloam, Scott, Gordon, Green, Cowie, Masson, 
and Misses Bell and Jackson, who though trained 
at the Royal Infirmary are on Miss Stewart's 
staff at Nelson House. The nurses had a great 
send-off, many of the Greek colony, with doctors 
and nurses, were on the station to bid them fare- 
They have now safely arrived in Athens. 

HOSPITAL AMALGAMATION. 


‘ldom has the hall presented such a brilliant 

e as that seen on Sunday; the whole body 

hall and the orchestra was reserved for the 

The hall (large as it is) could not hold 

il, and a section of each regiment was pre- 

‘luding fifty sisters and nurses of the 

il Force Nursing Service of the Ist 

division, under the charge of Miss Glover, 
matron. 

a most inspiring service; the music was 

ifully rendered by the City Organist, and 

Kipling’s Recessional Hymn, “Lord God | Well. 

be with us yet, lest we forget, lest we 


The volume of men’s voices singing this 
ind the National Anthem was thrilling. 
hop of Liverpool preached a stirring 
n the supreme importance of charaeter. 
service was over, while the troops were 
n order for the march past, several pre- 
s were made to the King, including Miss 





THe scheme for the amalgamation of St. 
George’s and Westminster Hospitals, which has 
so long been in the air, seems now to be taking 
more definite shape. At a special court of the 
Governors of St. George’s the chairman announced 
that arrangements had been made for the sale of 
their hospital site at Hyde Park Corner, and the 
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House Committee were to be authorised to enter 
into contracts for the purchase of a site and erec- 
tion of a new hospital of not less than 500 beds, 
probably in the neighbourhood of Clapham or 
Wandsworth. Thus does hospital life in London 
progress, and before long we must accustom our- 
selves to seeing Hyde Park Corner occupied by a 
huge new hotel, and to finding the Westminster 
moved from the Broadway. 
TO AVOID NARROWNESS. 

SPEAKING at the prize-giving of the Royal Devon 
and Exeter Hospital Mrs. Michelmore dwelt on 
the value to nurses of cultivating the gift of tact. 
The community life was difficult, and with women 
pettiness was the cause of many a heart-burning. 
The constant pin-pricks of life were more difficult 
to meet than more serious troubles. In hospital 
nurses should take an interest in the world out- 
side; tis would help to counteract the tendency 
to pettiness. She advised them to read news- 
papers and keep up to date with current events; 
let them avoid talking shop; to put into daily 
practice the axiom “Charity thinketh no evil”; 
not to repeat nor believe “traveller’s tales,” 
many of which were untrue, most of them unkind. 
Finally, she warned them not to try to become 
popular. If popularity came it would come of its 
own accord, and they would want a steady head 
to keep level under it. 

CONFERENCE ON INFANT MORTALITY. 

In order to facilitate the attendance of those 
who are closely concerned with infant welfare 
work at this important Conference, which is to be 
held at Caxton Hall, Westminster, on August 4th 
and 5th, it has been decided to admit nurses, mid- 
wives, and health visitors, as far as the accom- 
modation permits, at 5s. each, instead of £1 1s. 
For this sum they will be entitled to attend all 
the sessions, the reception to be given by the 
Duchess of Marlborough, and the public dinner 
(at 5s. each), if desired, and they will receive 
a voucher enabling them to travel to London and 
back from any part of the United Kingdom from 
August 2nd to 6th at a single fare and a third. 

Papers will be read and discussed dealing with 
many subjects of the greatest importance to 
nurses and other health workers, and it is there- 
fore to be hoped that a large number will avail 
themselves of this concession and apply at once 


for tickets to the Secretary, at 4 Tavistock 
Square, London, W.C., who will forward a pro- 


gramme and further particulars on request. 
LONDON HOSPITAL NURSES. 

In connection with our recent article on the In- 
surance Act in our issue of July 12th, Mr. Sydney 
Holland writes to point out that at the London 
Hospital the money paid to the authorities for 
medical benefits for their nurses is going to be 
placed to a separate fund for pensions for nurses 
who break down in health before they have earned 
the ordinary pension to which they would have 
been entitled. 

QUEEN’S NURSES’ BENEVOLENT FUND. 

WirnHin the past two weeks additional sums 
have been sent in, which bring the fund to nearly 
£550. A meeting of the Committee is being held 





on July 28th, and a report of the proceedings will 
appear in our issue of August 2nd. 


£a.d 
Previously announced 543 15 ll 
Miss Glover (Miss Tilburn, “21s. ; 3 Miss “Pocock, 
ao 2 0 
Miss Morson (Mrs. Walter. Evans) ne ae a ee 
Miss A. E. Hughes (Miss Cook, 10s.; A 
Patient, 3s.) ... ee Soin Rs se “ae 13 0 
Miss Hastings, 5s.; Miss Cripps, 5s. ... pa 1 
Miss E. F. Ross (Miss M. Kerr, 4s. 4d.; Miss 
S. Partridge, 2s. 6d.) ... on - 6 10 
Miss K. Miller 3 a ion 5 
Miss M. Perkins 6 
Total . 54817 9 


MATRONSHIP OF MIDDLESEX HOSPITAL. 

Miss M. G. Monrcomery, matron of Adden- 
brocke'’s Hospital, Cambridge, has been appointed 
matron of the Middlesex Hospital. She was 
trained at St. Thomas’s Hospital, and is one of the 
principal matrons of the Territorial Force Nursing 
Service. 

THE LAWN TENNIS FINAL. 

THE final for THe Nursinec Times Challenge 
Cup will be played on Friday, July 25th (not July 
24) at 3 p.m. at St. Marylebone Infirmary, St. 
Charles’s Square, Ladbroke Grove, W., by kind 
permission of Miss Cockrell and the authorities. 
The competing teams are Guy’s Hospital and 
Queen Mary’s, Carshalton. 

NEWS IN BRIEF. 

H.R.H. Princess Loutsz, Ducuess or ARGYLL, 
recently laid the foundation stone of the new 
Hospital for Women on Clapham Common.—The 
British Medical Association will meet in Brighton 
from July 22nd to 25th.—Important articles on 
pellagra in England appeared in the British Medi- 
cal Journal of July 5th.—Eighteen Irish nurses 
have been engaged to accompany the invalids on 
the National Pilgrimage to Lourdes in September. 
—Miss Ray, matron of King’s College Hospital 
was presented with a bouquet at the reunion of 
past and present students on July 14th on the 
occasion of the official closing of the old hospital, 
which is shortly to be reopened at Denmark Hill 
with 600 beds. 


EVENTS OF THE WEEK 
July 16th, 1913 
HE engagement is announced of Prince Arthur of 
Connaught and the Duchess of Fife (elde 
daughter of the late Duke). 

The Home Rule Bill passed its third reading in the 
House of Commons with a majority of 109, and was 
defeated in the House of Lords. 

The Plural Voting Bill, by which no voter may 
have more than one vote, has passed its third read- 
ing in the House of Commons. 

An accident happened to an express train near (ol- 
chester on Saturday afternoon, and three persons were 
killed. 

In the Balkan War each side accuses the other of 
great atrocities. Roumania has now sent an army int 
Bulgaria, and it is advancing towards the eapital 

Mrs. Pankhurst and Miss Annie Kenney, who were 
both out of prison on leave on account of hunger 
striking, spoke at a suffrage meeting in London on 

| Monday. Miss Kenney was re-arrested, but in the 
| mélée Mrs. Pankhurst escaped. 

By the will of the late Mr. Alfred King, of Worth- 

| ing and London, £60,000 will come to Guy’s Hospital 
at his wife’s death. 
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LECTURES ON 


MEDICAL 


DISEASES 


By Davin Forsyru, M.D., D.Sc., F.R.C.P., Physician to Out-Patients, Charing Cross 


Hospital ; 

XXVIL.- 

HE account of the blood diseases given in 

the last lecture requires the addition of 

gyme description of two conditions, Hodgkin's 

disease and Leukemia, in which the blood-form- 

ing organs—the lymphatic glands, spleen and 
marrow—are largely involved. 

Hodgkin’s Disease or Lymphadenoma.—In this 
disease, which is a good deal commoner in men 
than women, the lymphatic glands enlarge all 
over the body until they form great masses, per- 
haps obstructing blood-vessels and causing 
edema, or pressing on nerves and setting up pain 
or paralysis. At the same time a progressive 
anemia develops, which is mainly due to the 
destruction of the red cells which become re- 
duced to about half their normal number. The 
glandular swelling begins, as a rule, in the neck, 
subsequently affecting the armpits and _ groins, 
and finally spreading to the more deeply lying 
glands in the chest and abdomen. In most cases 
the spleen is moderately enlarged. 

‘ The symp- 
toms fall into 
two groups— 
those due to 
anemia, de- 
tails of which 
were given in 
the last lec- 
ture, and 
those __result- 
ing from .the 
pressure and 
obstruction by 
the masses of 
glands. The 
latter symp- 
toms vary : 
for example, 
if the glands 
press on the 
esophagus, 
swallowing 
will be inter- 
fered with; if 
on the trachea, 
there will be 
difficulty in 
breathing, 
perhaps call- 
ing for tra- 
cheotomy; if 
on the princi- 
pal veins from 
s or legs, the corresponding limb will 
swollen and cedematous; if on the abdo- 
ssels, ascites may be the result; in the 

e effects are those of a mediastinal 
and so on. The prognosis is far from 
ost of the cases ending fatally, the more 











SPLEEN FROM A CASE OF HODGKIN'S 
DISEASE. 
yan 18 about half as large again 
ealth, and the numerous pale 
represent growths of lymphatic 
trssue. 


tumour 
200d, 1 


Physician to the Evelina 
DISEASES OF THE BLOOD. 


‘red like blood-stained pus. 





Hospital for Sick Children. 
(Concluded.) 


acute in three or four months, the more chronic in 
as many years. As with pernicious anemia, arsenic 
is the drug offering the most hopeful results. 

Leukemia or Leucocythemia, so called from 
the excessive number of leucocytes or white cells 
which the blood comes to contain, is, like lympha- 
denoma, a disease of the blood-forming organs. 
In some cases, however, it is the lymphatic 
glands which are affected, in others the spleen 
and bone-marrow; and the differences between 
the two varieties warrants the recognition of two 
types of the disease, namely, Lymphatic Leu- 
kemia and Spleno-medullary Leukemia. 

Lymphatic leukemia begins, like Hodgkin's 
disease, with a gradual enlargement of the lym- 
phatic glands, and a progressive anemia associ- 
ated with a destruction of the red cells. Its 
distinguishing feature, however, lies in the micro- 
scopical characteristics of the blood, which teems 
with white cells, forty or fifty times as numerous 
as in health, whereas the blood in Hodgkin's dis- 
ease shows no such change. The symptoms of 
lymphatic leukemia are in part those of anemia, 
in part those of obstruction and pressure by the 
swollen glands. The course of the disease, though 
towards a fatal ending, is very variable, some- 
times running for a few years. but often termina- 
ting within a few weeks, especially in young sub- 
jects. It is but little affected by treatment, 
though arsenic has the reputation of favourably 
influencing it. 

In_ spleno-medullary leukemia the blood 
swarms with even more white cells than in the 
lymphatic variety, and may indeed contain as 
many white as red cells—i.e., the white may be 
100 to 500 times as numerous as in health; in 
no other disease is this excess known to occur. 
A further striking feature is the enormous growth 
of the spleen, which, instead of being a small 
organ, weighing a few ounces and tucked away 
under the ribs, becomes the heaviest organ in 
the body, weighing several pounds and filling half 
the abdomen or more as a hard, massive tumour; 
in no other disease does the spleen attain such 
large proportions. The third feature of the dis- 
ease, though seen only post mortem, is the 
altered condition of the bone-marrow, which, 
losing its healthy pink colour, becomes brownish- 
The symptoms are 
mainly those of anemia, and the prognosis and 
treatment do not greatly differ from vhose of 
lymphatic leukemia. 








A TRAVELLER in the Eastern States of Europe noticed 
that, in spite of dirt and unhygienic conditions, very 
few fleas were to be seen. On inquiry he found that the 
inhabitants of Bosnia and Dalmatia use the large daisy 
or marguerite in the bedding of their domestic animals 
as a specific against these troublesome pests. It is also 
said that a few pots of red geranium in the window of 
a room will banish the house-fly effectually in a few days. 
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V1I.—TRAINING THE PROBATIONER. 


HILE it is only in quite small hospitals 

that the matron can personally conduct 
the whole of the practical training of her pro- 
bationers, she will do well, even in the largest 
school, to keep as far as possible in touch with 
the active life of the wards, and by constant 
observation and reading, as well as by frequent 
conversations with her nursing staff to maintain an 
intimate knowledge of their work, so as to be a 
fair and competent. judge of its merits and 
demerits. 

In any case, even when the teaching of prac- 
tical details must be relegated to others, it 
always rests with the matron to direct the course 
of her probationers’ training, and to plan it so 
that each one has the fullest opportunities of 
acquiring all the nursing knowledge that the 
hospital can give. 

In order to ensure this being done, it is hardly 
necessary to mention that exact records must be 
kept in writing of each probationer’s progress 
through the hospital. The day that a new candi- 
date arrives, her name should be at once entered 
in the nurses’ register, with the date and the 
name of the ward she is to enter. New pro- 
bationers should be asked to come in the after- 
noon, about tea-time, and allowed the evening 
free for unpacking and getting settled into their 
new surroundings. If the hospital has a pre- 
liminary training school, of course there will be 
no question of entering a ward at once; if not, 
the newcomer will begin work in one the next 
morning. She will find things easier if the ward 
is large enough to have two probationers instead 
of one, as she will not feel so lonely, and will 
be more likely to have her duties made clear to 
her than if she was working single-handed. 

One, two, or three months’ stay in each ward 
must be arranged, according to the size of the 
hospital, and the work should be varied as much 
as possible. There seems to be little advantage 
in moving a newcomer from ward to ward con- 
tinually as an “extra.” She cannot possibly be 
of much use, and no one has her long enough to 
take any great interest in her improvement. She 
is apt, too, to get into slovenly ways. 

Some judgment needs to be exercised as to 
the ward in which a nurse should be placed first. 
Girls fresh from home, or shy and of apparently 
unformed character, are best sent to a children’s 
or a women’s medical ward for a beginning. The 
little ones soon make them feel at home, and the 
absence in a medical ward of severe accidents and 
operations, with their accompanying ritual before 
and after, will be less alarming to someone who 
has seen nothing as yet of the methods of modern 
surgery. Girls of a timid disposition will settle 


down better if accustomed to the nursing of their 


own sex first, while older probationers or those 
who have had some previous hospital experience 
may begin in a men’s surgical or medical ward 
with more chance of success. 








A probationer who spends her first three months 
in @ women’s medical ward may next be trans. 
ferred either to the children’s or men’s surgical 
ward. An exception to the three months plan a 
the beginning of her training may with advantage 
be made if the sister does not give a very vood 
report of her progress after a week or two. Pro. 
vided there is no really serious ground for com. 
plaint, and that in the matron’s opinion the nurs 
shows promise in some respects, she may, «ite 
a month, be sent to a different ward and givey 
another trial before being pronounced unsatis. 
factory. If she improves, she can return ‘ate 
on to her first ward and finish her three months 
there. 

Of course, during her first year she will occup 
the most junior position in each of the wards 
where she is working, and the date of ever 
change will be entered in the matron’s register o 
nurses. 

The last three months of her first year mi 
be spent on night duty, and if placed with 
senior nurse she ought by this time to be ver 
useful. 

A period of three months’ night duty is usuall) 
arranged for each year of training, with a gradus 
increase of responsibility, so that in her final year 
the nurse is competent to take the night super. 
intendent’s holiday duties. 

After the first year is passed, the probationer 
may next work in the surgery and out-patient 
department, and as theatre probationer. I! 
appointed even in the most junior capacity to 
either of these posts earlier in her training, sh: 
will, through ignorance and inexperience, miss 
much of what she might otherwise have learnt 
She may also in her second year be placed in 
wards having only one probationer, and in thos 
set apart for special cases, such as gynecological 
and eye wards. 

In her third and fourth years she should bk 
ready to act as senior and staff nurse, and t 
be trusted with the sister’s days off, week-end 
and holidays. 

As far as possible, medical should alternate 
with surgical work during the whole of the train 
ing, and the terms of night duty ought not t 
be too close together. Each transfer to a fresh 
department may be taken advantage of by the 
matron for a little talk with the nurse about 
her work and progress. Whether written reports 
of the probationers are furnished by the sister 
or not, the matron should satisfy herself by judi- 
cious questioning that the nurse has had every 
opportunity of learning those special things that 
the ward has to teach. Some sisters need keep- 
ing up to their duty in this matter, and it deepens 
their sense of responsibility when they realist 
that their nurses are expected to know certail 
things on leaving their wards. The matron wil 
do well to make a list of these things for refer 
ence, adding to it from time to time as occasion 
requires. 
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PASS ALONG, PLEASE ! 


T the annual meeting of the Guild of St. 

Barniabas for Nurses held on June 11th, the 
Archdeacon of London made a delightful speech, 
part of which we reproduce from Misericordia, 
knowing that it will give pleasure to many of our 
readers :— 

“Well! what shall we talk about? I was 
rather wondering, when Miss Wood kindly came 
to the rescue—quite unintentionally—and gave me 
exactly the idea I wanted (Thank you so much, 
Miss Wood!), for she converted herself suddenly 
into a Guild police-constable. I do not know 
whether it is quite respectful to call her ‘ P.-C. 
Wood,’ but as I stood on the staircase watching 
the nurses coming in, blocking up the way, and 
seeing how near I could go to make her lose her 
temper, I heard her say, as the nurses passed into 
the hall, ‘ Pass along, please, pass along, please!’ 

‘Pass along, please!’ I think that is exactly 
what we want, and that shall be our little thought 
and I sssage to-night. 

“Sometimes you go along the street and see a 
por girl in a faint, and then just because she 
wants all the air she can get, everybody crowds 
round, and carefully shuts out the air, making 
her feel as if she was in one of those horrible little 
public telephone cages; and then you hear the 
pliceman’s monotonous cry, ‘ Pass along, please, 
pass slong, please!’ And we have to deal with 
many of the things which crowd about us in life in 
the same way. 

“ How are we to handle our worries? In dealing 
with difficulties and in handling our worries, I am 
quite sure that there is a great deal to be got out 
of the thought, ‘ Pass along, please.’ There are, 
of course, some things to which we never are able 
to say, ‘Pass along, please.’ For instance, to 
take 2 humorous example, I know perfectly well 
from experience that influenza is one of them. I 
defy any human being to say, ‘Pass along, 
please,’ to influenza; and as I have got Father 
Russel! here, who is a great authority upon St. 
Francis of Assisi, I should very much like to ask 
him a question; and it is this: ‘If St. Francis 
had had the influenza, would he have called her 
“Sister Flue”?’ I do not believe he would; he 
might have talked about ‘ Brother Phthisis,’ he 
might even have talked about ‘ Sister Asthma’: 
but ‘Sister Flue! ’—I don’t for a moment believe 
he would have acknowledged her even as a poor 
relation! If he would, well then, I shall never 
never rise to the heights of being a Franciscan! 

“But there are some very serious things to 
which ve can and must say, ‘ Pass along, please.’ 
You know as well as I do that there are certain 
temptations to which we have got to say definitely 
and decidedly, ‘ Pass along, please.’ How am I 
to handle these temptations? I am not going to 
argue with them, I am not going to dally with 
them, I am not going to say, ‘ Are they right or 
wrong’ I am just going to say, ‘ Pass along, 
please.’ In your vocation, I know perfectly well, 
48 In trine, there are special dangers to which 
others are not subject, and to those dangers we 





have again and again got to say ‘Pass along, 
please.’ 

“There are many occasions when a woman (and 
every woman represents womanhood) has got to 
say to some remark made to her with a double 
meaning, or to some remark to which she knows 
she has no right to listen, ‘ Pass along, please.’ 
There are men, there are women to whom we 
must say, ‘ Pass along,’ for our own safety and for 
their discomfiture. 

“And then there are lighter worries which come 
along. For instance, how many of the hospital 
troubles of a new nurse could be dealt with in that 
light, ‘ Pass-along-please ’ way. I do not know, I 
am sure, why it is, but I have a sort of idea that a 
probationer spends a large part of her first few 
weeks or months crying in the bathroom! I feel 
on rather dangerous ground now! Mr. Longman 
came to me the other day and asked me to write 
another book for nurses, and I think if I did I 
should call it* The Diary of a Pro., or the Hospital 
Bathroom!’ I am sure the diary would begin like 
this, ‘ Monday, woke up, got up, made beds, cried 
in bathroom! Tuesday, woke up, got up, furbished 
brass, cried in bathroom! .Wednesday, woke up, 
got up, was snubbed by Sister, cried in bath- 
room !’ and I am quite sure I should do the same ; 
I am perfectly certain that if I was spoken to as 
some are spoken to, I should go straight to the 
bathroom, turn both taps on, and scream! Of 
course, I know that only pleasant sisters belong 
to the Guild! We have all got to go through our 
unpleasant things, and it is, of course, all very 
trying, but there is a way of getting rid of them 
by laughing at them, and treating them with a 
light touch, and so making the day go more 
happily and brightly. That is one way in which 
we may say, ‘ Pass along, please.’ Don’t take 
some things too literally. In a rushing busy life, 
authorities often just throw things off without 
carefully measuring their effect. Things are said 
shortly and sharply, and they are not always 
meant. We must not take these things too 
literally. 

“Don’t take things too literally; don’t be like 
the patient who read on the label of his medicine 
bottle, ‘To be taken in water,’ and got into a bath 
and drank up all the bottle at a go! 

“Some things must be taken, as they are meant 
to be taken, heavily, such things as attacks upon 
the faith; you must face them and not shirk; you 
cannot say, ‘ Pass along’ to a good many of your 
temptations, but must face them fully and 
bravely. But there are others to which you can 
and should say your ‘Pass along,’ and have 
nothing to do with them.” 








An article on ‘‘Nurses and Midwives under the In- 
surance Act,’’ by Miss Maule, editor ‘‘Queen’s Nurse’s 
Magazine,” appears in Votes for Women for July 18th. 
She concludes with the words: ‘‘Hard as the case is of 
nome | other women workers, that of nurses and midwives 
surely cries more loudly than any for remedy when we 
remember what their work is, and what the debt that 
the country owes them. . . . Behind the scenes we know 
that these devoted women are a paid and over 
worked, under the cloak of so-called charity. To add an 
additional burden of enforced and worthless insurance is 
in the nature of a last straw.” 





820 THE NURSING TIMES JULY 19, 1913. 


—— 





DEATH OF MISS HONNOR 
MORTEN 


J URSES will hear with deep regret of the 
N death of Miss Violet Honnor Morten, a niece 
of William Black, the author. She was well 
known in the nursing world for her literary works, 
which possessed a charming originality and pathos, 
and for her philanthropic schemes. 

She began her nursing career at the London 
Hospital, where she entered as a lady probationer 
for three months’ training in order to get some 
slight insight into the professional life. From this 
time to her death she always took an interest in 
the London and “ Londoners” generally, and, in- 
deed, during her last illness one of her nurses 
came from her old training school. 

Having concluded her practical nursing work, 
Miss Morten took up journalism, and was the first 
editor of The Nursing Mirror, then. only quite a 
small *ournal. From this she went on to editing 
the many familiar nursing handbooks, &c., con- 
nected with her name. She lectured on health 
and nursing under the Home Office, the Technical 
Education Board, and other bodies, and was at 
one time lecturer on sick nursing at the Borough 
Polytechnic. All philanthropic enterprises in- 
terested Miss Honnor Morten, and on her elec- 
tion to the London School Board she was the 
first to realise the extreme need for school nurses 
to attend to the many minor ailments then even 
more prevalent than now among school children. 
The first organised attempt to deal with the 
problem of school nursing was made in 1898, 
when largely through her efforts the School 
Nurses’ Society came into being, the pioneers of 
the L.C.C. School Nurses at work in all the ele- 
mentary schools to-day. 

While at the London Hospital and in the days 
before it possessed its own excellent convalescent 
home, Miss Honnor Morten, along with her fellow- 
nurses, soon discovered the enormous difficulty of 
getting child surgical patients away to the country 
before returning to their homes. None of the 
existing homes would take these cases, and she it 
was who collected by her eloquent writings a sum 
of money to be devoted to this purpose. 

Miss Honnor Morten was one of the founders 
of the Nurses’ Co-operation in New Cavendish 
Street. She had seen how private nurses were 
employed to nurse patients at £2 2s. a week and 
more while themselves getting a salary of £20 
or £30, and through correspondence with Miss 
Belcher the rough draft of a scheme for a Nurses’ 
Co-operation was drawn up in 1890, and the Co- 
operation was brought into exisfenee in February, 
1891, and has flourished ever since. Miss Honnor 
Morten was its first honorary secretary, with Miss 
Hicks as lady superintendent. She also helped 
to found the Association of Asylum Workers. 

Later she founded the Tolstoy Settlement at 
Rotherfield, Sussex, where in the midst of a 
charming garden planted almost entirely by Miss 
Honnor Morten herself, afflicted children, blind, 
deaf or dumb, were taken and housed and fed 
at a moderate charge or according to their parents’ 





means. Here also paying residents have beep 
received, and they have to do their own work anj 
the work of one child, the settlement being in this 
way entirely self-supporting. 

Her life was that of a strenuous woman worker 
devoted to the cause of suffering women and 
children, and very many to-day are full of health 
and strength, both physical and moral, which js 
practically owed to Miss Honnor Morten. By her 
death the world is the poorer for a worker with 
the highest ideals. 

The funeral took place at Rotherfield on July 
15th, and a beautiful floral tribute of carnations 
and white flowers in‘the form of the Nurses’ Co. 
operation badge was sent from the members. 








A PRAYER FOR NURSES 

GOD. our heavenly Father, we Thy children com 
O now to Thy feet with our supplications. We cannot 
live without Thy blessing. Life is too hard for us and 
duty is too large. We get discouraged, and our feeble 
hands hang down. We come to Thee with our weakness, 
asking Thee for strength. Help us to be of good cheer 
Let us not be disheartened by difficulties. Let us never 
doubt Thy love or any of Thy promises. Give us grace 
to be encouragers of others, never discouragers. Let us 
not go about with sadness or fear among men, but may 
we be a benediction to everyone we meet, always making 
life easier, never harder, for those who come within ow 
infiuence. Help us to be as Christ to others, that they 
may see something of His love in our lives and learn t 
love Him in us. We bescech Thee to hear us, to receive 
our prayer, and to forgive our sins, for Jesus Christ's 
sake. Amen.—From the Girl’s Own Paper. 








TWO BOOKS ON CHILDREN 


Lectures on Diseases of Children. By R. Hutchison 
M.D. (London: Edward Arnold.) 3rd Edition 
Price 10s. 6d. net. 

A Book which has already reached its third edition 
stands in little need of further notice, except with reference 
to the changes in the latest edition. In Dr. Hutchison’s 
book the alteration first noticed is its growth in size, the 
twenty-four chapters being brought up to thirty, and 
several new illustrations added. The extra chapters deal, 
in an easy but instructive way, with respiratory diseases, 
genito-urinary diseases, heart disease and hysteria, the last 
being perhaps hardly as modern in conception as the 
others. The book as a whole is free from faddism, and 
filled with sound common sense, the harvest of practical 
experience. A noticeable omission, however, from the 
chapter on infant feeding is the absence of any mention 
of whole-milk feeds, while in another part of the book 
a curious mistake has been allowed to creep in. On the 
first page it is stated that while “the adult mortality has 
gone down in the last fifty years by about four per 
thousand, the infantile mortality is as high as ever it 
was. What has Mr. John Burns, or the National Associa- 
tion for the Prevention of Infant Mortality, to say to this! 
Has not the infant mortality fallen in the last fifty years 
trom 154 to 109 per thousand ? 

Right Diet for Children. By Edgar J. Saxon 
(London: C. W. Daniel, Ltd., 3 Amen Corner, E.C.) 
Pp. 89. Price 1s. net. 

Tuis is another little book—No. 10—of the “ Healthy 
Life Booklets,’’ much on the same lines as the above 
The first chapter, by Florence Daniel, is the most con- 
ventional, and contains very sound advice as to the proper 
feeding of infants. Other chapters expound what the 
author considers should be the guiding principles of 4 
child’s diet from the time of weaning up to adult life 
These principles in the abstract are perfectly sound, 
though there will always be differing opinions as to their 
methods of application. For instance, few will be found 
to agree with depriving children of al] milk, sugar, cakes 
and puddings. 
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The Germicidal Power 


FORMAMINT. 


oO 


WULFING’S 


Experiments carried out in the Physiological 
Laboratory of Dr. Piorkowski, Berlin. 


The interesting experiments depicted here must 
carry conviction to every open mind. They were 
made with a bacillus which is well-known to 
scientists as one endowed with exceptionally 
great powers of resistance. This hardiness makes 
the results all the more convincing. The illustra- 
tions are reproduced from actual photographs of 
the experiments, showing the growths obtained 
a sterilised potatoes which had been inoculated 

th the bacillus prodigiosus. This particular 
nedium was selected for the reason that the 
yicillus prodigiosus produces on it a growth of 


rich blood-red colour, and any variation in the 


growth is easily discernible. 


Fig. 1. shows the unsterilised potato with 
the natural abundant growth of this bacillus 
deep blood-red velvety vegetation, familiar 


to all bacteriologists. 


Fig. 2. shows a potato which had been 
treated with a small portion of human saliva 
in which one Formamint tablet had been 
dissolved. The bacillus has failed to grow 
beyond the actual lines of inoculation made 
platinum wire 


by drawing the infected 


across the surface of the potato. 


Fig. 3. shows a growth inoculated in 
precisely the same manner, but the develop- 
ment of the bacillus has here been checked 
by the previous application of a little human 
saliva taken after two Formamint tablets 
had been sucked. The growth is restricted 
a very small part of the potato and is 


ken up, showing the feeble development. 


rig. 4. shows that the growth of this 
resistant microbe has been absolutely pre- 
vented by the previous application of saliva 


taken after three Formamint tablets had 


These illustrations show the growth of the 
Bacillus Prodigiosus inoculated on a potato, and 
its subsequent destruction by Formamint. 


2 > mn atior this 
1. Without the use of 2. Before inoculation ‘ 


a ~ potato was treated with saliva 
Wulfing's Formamint. Germ- a Ss : 
growths very baxusiont in which one Formamint tablet 


had been dissolved. 


After disinfection wit 


saliva in which three Formami 


3. Further destruction of 4 
germ-growths owing to the use 
of two Formamint tablets. tablets had been dissolve: 


germ-growths totally destroyed 





been sucked. Nothing except the scratch 
marks made by the platinum wire on 

plate is visible. Not a bacillus out of the 
thousands inoculated has been able to survive 


the sterilising effect of Formamint. 


Wulfing’s Formamint alone has this powerful 
None of 


tions possess this property, in fact there is no 


germicidal action. its various imita- 


evidence in medical literature to prove their 


reliability. The reason is that Wulfing’s Forma- 
mint is the only throat tablet in which the 
germicide is locked up securely within it until 
the moment when it comes in contact with the 
saliva, so that it is liberated from the chemical 
combination in the nascent state, when _ its 
chemical energy is greatest. , 

Samples and literature sent, free, to the Nursing 
Profession on application (enclosing profession.! card) 


to Messrs. A. Wulfing & Co. 12, Chenies Street, 
London, W.C. 





It is well to mention “The Nursing Times” when answering its Advertisements. 
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BETHNAL GREEN INFIRMARY 


NCE inside the big grey building that looks so 

official and dull from outside, we quickly get a hint 
from the porter of the brightness and welcome within 
its walls. There is much to try the patience of the 
Poor Law Infirmary porter, and it is something of 
an achievement to produce a smile for everyone who 
enters. Some idea of the size of the building is 
given by the long corridor that has to be traversed 
before the Matron’s office is reached, and the fact 
that there are 669 beds causes no surprise when the 
long wards stretching away on either side of the 
same corridor are seen. These wards are all called by 
different names, not numbers as is frequently the case. 
This is far from being a small and unimportant point, as 
is evidenced by the fact that the male consumptives in 
their ‘‘own”’ gardens take a pride in growing flowers in 
designs of the names of their respective wards, such as 
Honour, Hope, Patience. Each of the large infirmaries, 
though all governed under the same regulations, has its 
own distinctive personality. So Bethnal Green Infirmary 
manages to convey a homely kindly atmosphere, which 
with but one exception is breathed out in every detail. 
It is a big place, and there is a big nursing staff attached. 
The matron, one assistant matron, 14 sisters, six staff 
nurses, and 70 probationers is a big number to cater 
and be responsible for. One glance at Miss Dodds, the 
matron, however, sets all doubts at rest that this task 
is being falfilled adequately down to the tiniest detail, in 
which respect she lives up to every tradition of her old 
training school, the London Hospital. Miss Dodds is 
fortunate in being assisted in this task by the very 
keen and capable superintendent, Dr. Potts. Between 
them they have evolved a particularly full and precise 
nursing education for those training under their care. 
The lectures are very good indeed, and the ordinary 
urriculum of anatomy and physiology is supplemented by 
special matron’s demonstration classes, held in the 
summer. These classes are kept small, usually about six 
in number, so that individual coaching and tuition may 
be given, and failures in examination are practically un- 
known. These matron’s lectures embrace every single 
detail of nursing except bandaging, which the matron 
leaves to her sisters to teach, she herself taking the 
examination on this point Sponging, fomentations, hot- 
air bath, making up of special beds, ice packing, 
poultices, cupping, application of evaporating lotions, ice- 
bags, blisters, giving of enemas, care of bed-sores, giving 
of medicines, and other subjects are dealt with in the 
Matron’s own Besides this, Dr. Potts lectures 
on the usual subjects, and the assistant medical officer 
probationers attend special 


whilst few of the nurses who 


section. 
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BETHNAL GREEN INFIRMARY STAFF, WITH MISS DODDS (MATRON), 








ia 


have passed top of their examination are allowed &% 
go over to the workhouse and take their cases for th 
C.M.B., being paid at the rate of £18 a year, wi 
uniform and washing, whilst they are doing it. 
nurses have to pay for their own lectures. All this 
sounds somewhat strenuous, but two big factors help ty 
keep the nurses in good health whilst they are in training 
There is a comfortable Nurses’ Home, although since thy 
addition to the staff a few bedrooms are occupied by 
three people. The nurses are very well fed, the house 
keeping being entirely under the jurisdiction of th 
Matron, who is allowed 8s. 9d. a head for the cat Ting 
Beside the provision of good wholesome food, another 
little point shows the attention to detail in this, as j 
other matters appertaining to the nurses’ welfare. Ther 
is a fund to which the nurses all pay one penny monthly, 
by means of which the Home Sister provides flowers fy 
the sitting and dining rooms. 

There is a very strong Nurses’ League, which wa 
started by Miss Dodds in 1905. This League has been, 
tremendous success; it draws the nurses together in com 
radeship during their training, affords excuse for many 
innocent and pleasurable entertainments, such as dance 
at Christmas, theatricals, concerts, lectures, &c., and 
keeps old friends in touch with each other and their 
Alma Mater when they leave. In itself this is no mean 
task, for a glance at the League Magazine shows that 
North America, Ontario, Ceylon, Zanzibar, Mexico, 
Glamorgan, the Panama, Canada, Morocco, all have their 
nurse or matron representatives from this League 
Incidentally, the League Magazine shows, too, the good 
posts that have been secured by «sisters from this 
infirmary. 

The sisters’ salaries are not quite so good as at 
infirmaries, but those who refrain from accépting | 
here because of that should reflect that this infirmar 
been the stepping-stone to such good posts as the Matron 
ship of the Isleworth Infirmary, Hastings Isolation Hos. 
pital, Hammersmith Infirmary, St. John’s Infirmary 
Brighton and Hove Women’s Hospital, Launceston 
Infirmary, besides many others. The sisters’ sa 
range from £32 to £38 per annum, staff nurses £25 
probationers £10, £15, and £18. The hours on dut 
from 7 a.m. to 8.45 p.m., with two hours off daily 
the additional staff has been appointed to allow th 
nurses and probationers alike to have one whole day of 
a fortnight. The annual holidays are 28 days fi 
sisters and 21 for the staff nurses, whilst probationers 
get seven weeks during their three years’ training. 

The practical side of the training is quite equal in 
thoroughness to the theoretical. Every nurse has at least 
14 days’ theatre work in addition to work in the wards 
There were over 100 operations during the past year 
Every sister has about 50 beds under her charge, and 
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For Srmartness & Gortort wear 


BENDUBLE B00tS.G SHOES 


MAXIMUM COMFORT AT MINIMUM C OS ' 


‘Benduble’ Walking Boots and Shoes combine the same commendable and _ highly 
appreciated qualities of comfort, flexibility, smartness, daintiness and economy which 
characterise the ‘ Benduble’ Ward Shoes now so popular among the Nursing Pr ofession. 

For real foot-comfort in walking and real reliability and economy in wearing, there is 
no boot or shoe equal to the ‘ Benduble.’ They are British made throughout from 
highest grade leather on the hand-sewn principle, and their sterling merits have gained 
for them a reputation which is world-wide. 

In all sizes and half-sizes in two fittings, 
narrow, medium and hygienic-shaped toes. 


CALL AT OUR SHOWROOM 


and ses the wonderful value offered. If unable to call, 


Write to-day for New Free Book, 
which gives full particulars of this perfect footwear 
and other ‘ Benduble’ Specialities. 


‘BENDUBLE’ SHOE CO. 


(W. H. HARKER, late of Chester), 
443, WEST STRAND, LONDON, W.C. 
(First Floor) Hours 9.30 to 5. (Sat. 9.30 to 1.) 


Price 
12/6 
Postage 4d. 

with 
Price 


10/6 


Design 
2354 


Suche Glace Kid Button 


A Glace Kid Lace, 
Self Cap. 


Patent Cap or Self Cap. 




















Tele 
selephone (3 LINES) 


Jelegrams:- 
“SURGMAN. LONDON” 


PROPRICTOR 





—# 


Air and Water 
Beds, Pillows, 
Cushions, 


on hire, with option 
to purchase without 


extra charge. 


Write for Catalogue 








AIR orWATER BEDS 


In Red Rubber, 


which is softer and more comfortable than Drab. 


36 x 36 
3/6 
£2/7/6 £3 7/6 £5/5/6 


On hire purchase, per week 
Purchase price 





Invalid Merlin and 
Carrying Chairs. 
Couches, 
Bedsteads, 

&c., 


on hire, with option 


Surgical 


to purchase without 
extra charge 


Write for Catalogue 














2 Doors fromGreat Portland St, 


35 Mortimer Street LondonW. 


OPEN DAY & NIGHT 3 Minutes from Oxford Cireus. 


. 
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there is some classification of cases, the consumptives 
having been kept in an isolation, block for the past 12 
years. All the wards are smart and trim, and the work 
ig run on exactly the same lines as in hospital. And yet 
here, as at Isleworth, there was just the one same blot 
upon an otherwise excellent infirmary. True, the large 
mortuary was perfectly airy and sanitary; the bodies 
were not shut up in drawers, as is sometimes the case, 
but were laid upon black slate slabs; the viewing room 
only contained one black slab, upon which the body 
was laid. There was no “fair linen” for these poor 
derelicts, and not a sign of a sacred emblem any- 
where. The body was just rolled in a sheet and laid 
upon a black slate slab to await the relatives. One 
reason for this is doubtless the fact that, once the 
body has left the wards, no woman has any further 
responsibility towards it—mortuary porters see to all the 
rest. This is never a wise plan, and it would surely be 
better for the Matron to be responsible for mortuary 
arrangements, whilst leaving porters to do the actual 
work. We are glad to learn, however, that coverings of 
purple linen with a white cross are to be supplied. 

The Bethnal Green Infirmary is a fine training school, 
and merits the love and remembrance accorded it by all 
who have passed through its wards to higher posts in 
the nursing world. 








POOR LAW NOTES 
Forty-g1GHT Patients TO ONE NURSE. 

N interesting discussion recently took place at a 
f-\meeting of the Bromley Board of Guardians on the 
report of one of the women inspectors of the Local 
Government Board on the inadequacy of the nursing staff. 
The inspector pointed out that a few months ago there 
were on the male side thirty-one patients to each nurse, 
and forty-eight on the female side, whereas the proportion 
should be, approximately, fifteen to each nurse. She 
suggested the appointment of one more charge nurse and 
three assistants; that as there were at present three 
charge nurses, ‘‘the appointment of another was necessary 
to secure trained supervision at night on both sides of 
the infirmary, such as could not be given under present 
arrangements.” 

ALTHOUGH vacancies in the nursing staff at St. 
Asaph Union Infirmary have been extensively adver- 
tised, no applicants are forthcoming for the posts, 
and the Guardians have decided to consult with the 
Medical Officer as to what is to be done. The advertise- 
ments have been inserted twice, and as no response was 
received in answer to the first series, the clause as to 
a knowledge of Welsh was struck out in the second 
series. The Guardians should now try raising the salary 
offered. 


We are surprised to learn that nurses engaged to work 
at the Isolation Hospital under the Fareham Board of 
Guardians are required to sleep in the ward with the 
atients, as there is no separate sleeping accommodation. 
Needless to say, the Guardians have had great difficulty 
in getting nurses. 


Stnce last February, the Forden Board of Guardians 
have issued a dozen advertisements for a trained nurse 
at the workhouse, but they have not received a single 
application as yet. 





If ‘you are seeking a post as 
MATRON—SISTER—CHARGE NURSE— 
STAFF NURSE-MATERNITY ;NURSE— 
FEVER NURSE — PRIVATE NURSE — 
ASSISTANT NURSE or PROBATIONER 
you should fread the particulars of 
this week’s “vacancies «which are 
advertised on pp. iii jto vi of this 
journal. It is always well to 
mention The Nursing Times when 

answering its advertisements. 





SOME USEFUL RECIPES 


Fish Cream. 
4 ozs. scraped fish, 1 oz. butter, 2 ozs. of breadcrumbs 
1 gill of milk, a little cream, 2 eggs, pepper and salt. 


Steamed Fish. Barsremta. 

Any white fish may be prepared in this way. Wash 
fish, dry carefully, and lay in a well-buttered enamel sou; 
plate, sprinkle with salt and pepper, stand plate ove: 
saucepan of boiling water, put a buttered paper over fish 
and cover with another plate. Flat fish will take about 
twenty minutes and need not be turned; serve with plain 
white sauce. A steamed custard may be cooked in th 
saucepan at the same time. 

Steamed chops may be cooked in the same way as fish 
taking longer time, according to thickness. They will be 
found far more digestible than boiled or fried. 

Steamed Custard. 

Beat up one egg, put in breakfast cup, and nearly fil 
with milk; add 4 teaspoonful of castor sugar, cover cup 
with buttered paper, and steam for twenty minutes. 

Wilk S BritYsHIa. 
Milk Shape. 


Two ounces Carolina rice, 2 ozs. castor sugar, 2 eggs, 
1 pint of milk, 4 oz. French leaf gelatine, few drops o 
flavouring, preserve or stewed fruit. If liked, whipped 
cream to decorate. Cook rice till tender, till milk is 
absorbed. Break up gelatine, dissolve in water, add to 
rice and beaten eggs. lace over gas, long enough to 
cook eggs. Turn into mould. Pip. 

Coffee made in a saucepan with milk. 

Put into a saucepan rather more than a cupful of mil! 
(a breakfastcupful). Throw on to the top a dessert 
spoonful of coffee. Bring to the boil and strain. A tiny 
pinch of salt is an improvement Prp. 

Junket. 

Warm 3 pint of new milk slightly and add 4 teaspoon 
ful of rennet, allow to stand until cold, and serve wit] 
cream. If it is preferred with sugar and flavouring thes 
should be added to the milk before the rennet. 

Scorrie. 
Bananas and Milk. 

Take two bananas, skin and cut in slices and sweete1 
with castor sugar; beat up in a small cup of milk unti 
milk is creamy. To be eaten cold. 

Steamed Batter Pudding. 

One egg, cup milk, 1 oz. flour. Mix flour with milk 
to smooth paste, then break in egg, beat well, and put in 
hot buttered basin. Stand in saucepan half full of boiling 
water and steam for one hour. Serve with jam or suga 

Warwick 
Cream of Barley Soup. 

Quarter pound veal, 4 oz. of pearl barley, 1 tablespoon 
cream, 4 pint cold water. Boil two hours, adding } tea 
spoonful salt. Strain; serve very hob. 

Egq Jelly. 

Quarter-pint cold water, 4 gill sherry, 4 oz. gelatine 
2 oz. castor sugar, 4 rind of lemon, yolks of 3 eggs. 

Put water and sherry in a very clean pan, add gelatine, 
lemon rind, and sugar. Stir over the fire till very hot 
do not boil; stir in the beaten yolks of the eggs; stir ov: 
gentle heat to cook the eggs, strain, pour in setted mould ; 
turn out when cold. 

Sole a la Créme Blanche. 

One sole or plaice, { pint milk, salt and pepper, 4 oz 
butter, 4 oz. flour, a little lemon juice, 1 Cilensesatel 
cream. 

Fillet fish, put bones, skin, milk, salt and pepper in 
saucepan, and boil gently for half hour. Strain and pour 
back in saucepan. Roll fillets into eight rolls, put little 
rolls into the milk in saucepan, bring to the boil, then 
simmer gently for 10 minutes. Make sauce, using milk 
the fish was cooked in, adding lemon juice and crean 
Decorate with dried parsley and coraline pepper, red and 
green alternately. 

Sole a4 la Mattre d’Hétel. 
One sole or plaice, salt and pepper, 1 teaspoonful lemon 


juice. 
Fillet fish, roll fillets, place on small tin, sprinkle with 
pepper, salt, and lemon juice, pour over two tablespoonfuls 


water. Cover with buttered paper, cook in moderate oven 
10 to 15 minutes. Dish and garnish with lemon and 
parsley. Serve with parsley sauce. WrycrBazeL 
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THE TREATMENT OF FRACTURES 


F great interest to those engaged in remedial exer- 
o*- and massage is the report of the Committee 
appointed by the British Medical Association to investi- 
gate the treatment of fracture. The conclusions are 
briefly summarised below :— 

1. Operative Treatment of Simple 

Arbuthnot Lane, Bt., M.S., F.R.C.S.). 

it is especially important to secure asepsis, as a foreign 
body is left in the wound, and the soft structures, being 
daniaged, are less able to resist attack. x-ray photo- 
graphs in two planes are absolutely essential before treat- 
ment. 

Before the plate is fastened, the fragments must be 
accurately restored to normal position, and where proper 
means are employed very little force is needed to do this. 
Whenever possible, the steel plate is buried beneath 
muscle. After operation, fixation of the joints, particu- 
larly the knee and foot joints, should be prevented by 
regular movements. The only obstacles to operative treat- 
ment are excessive comminution or fragile condition of 
broken bone. 


2. l'reatment of Fractures by Massage and Mobilisation 
M. Lucas-Championniére, Paris). 

\bsolute fixation causes atrophy and stiffness in muscles 
and joints, and these conditions are bound to impair the 
vitality of the limb. Moreover, pain is only temporarily 
allayed. Mobilisation and massage, on the contrary, 
hasten repair, and the sooner they are employed, the better 
will be the results. This treatment has the effect of 
reducing pain, vesting muscular contraction with the 
deformities resulting from it, reducing swelling, absorbing 
blood and serum, preventing stiffness and atrophy. 

The mode of action is difficult to explain. It must be 
borne in mind that it is not a case of the harder the 
treatment, the more beneficial the results. Pressure is 
of the slightest, the movements are always directed 
centripetally over a considerable area, never varying in 
their course. These manipulations are to be carefully 
graduated, the lightest coming first, and are to be applied 
as soon as possible after the injury. Any recurrence of 
pain calls for a return to the gentlest pressure. 

Mobilisation is given after massage, and does not by 
any means imply the establishment of ordinary move- 
ments, but the gradual restoration of all possible move- 
ments by exercises of a restricted range. The latter are 
first passive, then active; the patient should be carefully 
superintended during practice. Fractures involving joints 
in the upper and lower extremities derive particular benefit 
from this form of treatment. 

A moderate shortening is, from the functional point of 
of but slight importance, and forced reduction 

iid be avoided. 

suse of the stimulating effect in the development 

us, massage is not advisable in the case of infants. 
iy be said that in massage and mobilisation the 
has a powerful means at his disposal, and the 
must be closely watched. Much better results 
e expected than by fixation, and operations should 
e quite exceptional. 


| Extension for Fractures. (Dr. Steinmann, Privat- 
lozent der Chirurgie, Bern.) 

Where a sufficiently strong pull cannot be exerted b 
other means, the nail-extension apparatus is employed. 
The method is as follows :—A spot having been decided 
upon and disinfected, the nail is bored through the lower 
end the peripheral fragment, until the ends project 
equa on both sides. The extension apparatus, with 
var weights, is attached to the nail. A pull can he 

| in any direction, and displacements can be 
d by hanging a weight on one side of the nail 
if necessary. 
operation is comparatively painless; a _ local 
sia sometimes suffices. The parts are protected by 
’ gauze and a sterile bandage, the latter serving 
lefeat “the prying fingers of the patient.” 

_One advantage of the treatment is that it leaves the 
limb free for early massage and movements. The great 
disa tage is the danger of infection. Complete asepsis 


Fractures (Sir 





is essential, both during the operation and the time of 
extension, and also after the removal of the nail. 
Experience seems to show that those cases in which the 
extension period amounted to 5-8 weeks became infected. 
The period should therefore be limited as much as 
possible by the use of large weights from the beginning, 
and by the substitution after three or four weeks, if 
necessary, of adhesive plaster extension. 

For comminuted and double fractures, and particularly 
for old fractures in which, owing to some complication, 
previous methods have failed, this treatment is valuable. 
Here, even after some weeks, the powerful action can 
correct. Thus in war it may come to play a great part, 
as shortening or displacement are liable to recur in the 
case of shot fractures reaching the terminal hospital after 
delay. The Prussian Army has already included this 
apparatus in the medical war outfit. 








THE HOLIDAYS 
A Yor«ksuHire DALe. 


*HE Dales are long valleys in the folds of the hills, 
‘| running chiefly east ool west, each with its clear 
stream, its villages down by the river or perched on the 
hills, its pastures and woods, with adventurous walks and 
climbs. The particular dale I am thinking of is Wensley- 
dale, on the Yore. This is reached by G.N.R. from 
King’s Cross, cheap tickets being issued during the 
summer to Northallerton, thence by N.E. local line, which 
simply runs down the valley to Hawes and back. The 
cheap return fares are £1 for 7 days, 22s. for 17 days, 
London to Northallerton; also eight-day return to Ley- 
burn (in Wensleydale), 20s. As these on the outward 
journey are available on certain days of each week only, 
and may vary with the month, inquiries are necessary. 
Return may be made on any day within the time limit. 
At Northallerton, where you change trains, there is an 
excellent little refreshment room. The North-Eastern 
Handbook gives full and detailed lists of apartments in 
all the Wensleydale villages, the usual price being about 
10s. per room. In May we paid 30s. for a nice sitting- 
room and two bedrooms; in August they would be 55s. 
As to place, there is Aysgarth, the beauty spot with its 
waterfalls and woods; we were tempted to stay in the 
cosy Yore Mill House, which gave us such an excellent 
Yorkshire tea. Or in Aysgarth up on the hill, a mile off, 
with glorious views towards Hawes. Or in Redmire, a 
delightful village in the valley, near the ruins of grim 
Bolton Castle and its lovely woods. But, after all, we 
found Leyburn most convenient. It is perched on a hill 
(some 600 feet), has dry, bracing air, ieiaan views and 
walks. Opposite lies Wensley, the picturesque English 
village of one’s dreams; Middleham, with ruins of the 
Kingmaker’s Castle; whilst from the “Shawl,” a two 
miles’ ridge overhanging the valley, you look down 
through the woods clothing the hillside (in spring carpeted 
with forget-me-not and campion) over Penhill and multi- 
tudinous ranges of hills. On the other side are moors, 
bounded by the Hambledon Hills. Do not miss a walk 
to Bellerby, an old-world village with a stream of water 
coursing through its street—one of the few places where 
Morris dances are still at home. Leyburn itself is a 
typical Yorkshire townlet of grey stone, built round ite 
wide market square (all the necessaries of life provided 
in its shops), excellent accommodation in its inns (Bolton 
Arms and Red Lion), and lodgings. Wensleydale is fine 
pasture land; its cheeses are renowned. We shall never 
forget its meadows full of cowslips and orchids, its 
strong, clear air, and the kindly Dale folk. Visitors 
interested in botany, geology, or archwology should call 
on Mr. Horne, F.G.S., and see his museum in the market 
place. Cyclists will find excellent roads up the Dale, and 
ambitious riders can try the hills over into Wharfedale, 
through lovely scenery. 








Setpom can the heart be lonely, 
If it seeks a lonelier still; 
Self-forgetting, seeking only 
Emptier cups of love to fill. 
Tue straightest way, perhaps, that may be sought, 
Lies through the great highway men call—“TI ought.” 
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FROM A NURSE'S DIARY 


A Trip 10 tHe Hoty Lanp. 

UEEN’S NURSES will be interested to read the 
experiences of one of their fellow-nurses who, after 

saving up for two years, paid a visit to the Holy Land. 
Writing of her trip, she says :—‘‘One gloriously bright 
sunny morning found me wending my way through the 
narrow streets of Jerusalem to the Church of the Holy 
Sepulchre, which stands on the supposed spot of our Lord’s 
crucifixion and burial. The church itself was founded by 
Constantine, the first Christian Emperor of Rome, and was 
dedicated in 335. It contains many chapels and altars 
inside belonging to the Greek, Latin, Coptic, and Armenian 
Christians. Just inside the door are the Moslem custo- 
dians, for it is only by the courtesy of the Ottoman 
Government that Christians are allowed inside to worship. 
They close the big doors from 11—2 p.m. daily; before 
doing so a Moslem hammers loudly on the door as a 
warning for all those to leave the building who do not 
wish to be locked in for the three hours. It is interesting 
beyond words to sit in the dim church to ponder over its 
sacred history and to watch the countless variety of 
worshippers who go into the Chapel of the Sepulchre, the 
entrance tc which is extremely low, and there is only room 
inside for four at the same time. Another day, packing up 
my lunch to take with me, I went to Bethlehem, which is 
about six miles from Jerusalem. After passing up the 
narrow streets and seeing many of the people busy with 
the beautiful pearl work, I came to the Church of the 
Nativity. This was built by the Empress Helena, the 
mother of Constantine, in 327; it stands on the spot 
supposed to have been occupied by the inn where the 
infant Saviour was born. It is without doubt the oldest 
existing Christian church in the world, and it has never at 
any time been used for anything but Christian worship. 
As seen in the picture, the door is very low; the local 
tradition is that it was once very high, and the Moslems, 
to show their contempt, used to ride in on their camels. 
The door was lowered; they then went in on their donkeys. 
Again it was lowered, so now if they wish to enter they 
are compelled to bow low before doing so. Sad it is to 
relate and much sadder to see the Moslem soldiers 
stationed inside the church to keep the Greeks and 
“atins from fighting. A Greek convent is on one side 

















MOSLEM SITTING AT THE DOOR OF THE CHURCH OF THE 
NATIVITY. 





of the church and a Latin convent on the other side 
Inside the church is a small room, said to be the one in 
which Jerome lived in the fourth century and translated 








THE CHURCH OF THE HOLY SEPULCHR} 


JERUSALEM. 


GREAT DOOR OF 


Over the supposed spot where the 
manger stood a silver star is let into the floor; above it 
is an altar with many silver lamps dimly burning before 
it. Many things I saw on that delightful holiday, the 
memory of which will remain for many long years.’”— 
M. V 


the Bible into Latin. 








A FEMINIST BOOK 


A Short History of Women’s Rights. By Eugene - 
Hecker. (New York and London: G. P. Putnain’ 
Sons.) Price 6s. 

In a very interesting volume, which has the merit 
being of eminently readable dimensions, clearly prini 
and well paragraphed for reference, Mr. Hecker, 
American writer, has massed together an array of facts 
which those who are concerned with the inner history of 
the Woman’s Movement will do well to study. Tracing 
the legal position of women from Roman times to the 
present day, we find on indisputable evidence that the 
position of women was considerably better in those far-off 
days than for centuries after the Christian era, for it is 
historically true that while the teaching of the gress 
Master Himself gave absolutely no authority for the 
theory of the submission and intrinsic inferiority of 
woman, that view gained great influence in later times 
We owe the author a debt of gratitude for making clear 
the regulations of the Canon Law as regards women, and 
for giving, with due authority quoted, fact upon fact 
that must be of real service to the truth-seeker. ‘he 
chapter dealing with Women’s Rights in England, 
particularly with the — of divorce, should be read 
by many people who lightly rush into speech: and print 
on this most debatable question. Mr. Hecker makes out 
a good case for those who believe that the modern 
woman’s outlook towards marriage ‘‘as a real partnership 
based on equality of goods and of interests,”’ is all for 
good, holding up a higher standard of morality and family 
life than the debased notion of the wife as the “ reflecting 
mirror”’ of her husband. 

The concluding chapter tells of what women are no¥ 
doing, both in England and in the United States, and is 
full of encouraging evidence of progress. 
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HUMANIZED MILK 


AND OTHER SPECIALITIES. 


FROM 


Welford & Son's 
—DARIES — 


Best and most reliable, being prepared 
from Perfectly Fresh Milk, produced on 
own Dairy Farms. 





DAIR 


To H.M. THE KING. 


ASSES’ MILK 


From our own Herd of Milch Asses, 
Deliveries to any part of Kingdom. 








Full particulars of 


MILK for NURSERY 


and other Supplies 
on application to 


WELFORD & SONS’ 
DAIRY COMPANY, LTD., 


CHIEF OFFICES: 


Elgin Avenue, Maida Vale, 





THE LARGEST DAIRY IN 
LONDON. 





. ’ 
Dinna’ Forget— 
—that smiles and “4711” always go 
together, and that children, overheated and 
fretful after play, are cooled and soothed 
unfailingly by a spray of this sweet perfume. 
**4711°"" is made according to the 
original recipe. and this is a distinguish 


ing feature | Chemists and Perfumers 
sell it the world over. 








DEBENHAM & FREEBODY, 


WIGMORE STREET, LONDON, W. 





Telephone: No. 1 Mayfair. Telegrams : **‘ Debenham, London.” 





Contractors to the Principal London Hospitals. 


NURSES’ GLOAKS, BONNETS, APRONS 
AND DRESSES 


and all requisites for Hospital and Private Nurses. 


COTTON AND WOOLLEN MATERIALS 
FOR NURSES’ WEAR. 


MAIDS’ CAPS AND APRONS. 








WRITE FOR CATALOGUE, PATTERNS AND ESTIMATES. 








Debenham & Freebody 











It is well to mention “The Nursing Times” when answering its Advertisements. 














— 


THE NURSING TIMES JULY 19, 1913. 


INGRAM’S 











ee 
en 


P, INGRAMS 
ATEN BAND’ VALY E 
ee _INBI76 17. 


ae LDaeed PENT NEE 
5 Band Teat & Valve. 


THE ONLY PERFECT HYGIENIC TEAT & VALVE EXTANT 
Grips Tenaciously to the Bottle and will not slip off. 








SOLD Ll —_— — > SOLD 
BY ALL ' oS 4 RY ALL 
© in AA Z 
CHEMISTS. —— CHEMISTS. 


MOTHERS WRITE FOR BOOKLET. 
Free Sample sent to Nurses upon receipt of Professional Card. 


mateatses,amé J. G. INGRAM & SON, HACKNEY WICK, LONDON. 


Manufacturers, 














Nz, TRANSFORMATIONS 


aS A COMPLETE COVER- 
27 ING FOR THE HEAD. 


ANY — 30/- 


y EXTRA FULL OF HAIR, F R OM 
ANY STYLE, 2 GNS. and 


Spe reeee, ||) FINEST PURE COFFEE. 





CAFFEINE. 


PRICE _—— As used at the Continental Health Resorts. 
LARGER SIZE, LIFEBELT COFFEE CO., Lrp., 71, Eastcugar, Lonpon, E.( 
15/6 





nienien IN THE SICK ROOM 
ANTEED F Dr. RIDGE’S PATENT COOKED 
A PATTERN ONLY ee FOOD is indispens able. The “ Medical 
OF HAIR FINEST , Review™ says; “It may be uved with 
AND REMIT- QUALITY 16-in. ... confidence. because of its purity and 
TANCE PURE 18-in adaptability to the most delicate stomach. 
MUST A0- EUROPEAN 20-in. Al, Sold in 61., 1/- and 2’. tins. 
COMPANY HUMAN 22-in, hh * A FREE SAMPLE TIN 
o — e. Uok together with book mn  dietar: 
on HAIR sma oe - F : : : sent on sensles a a i a “‘e 
ORDER. USED. 26-in. ... Royal Food Mills Dept. 5, London, N. 


For Goods on Approval peter ed ‘ Dr. RIDGE’S 


i to order. 

see our * LIGHT, 
ILLUSTRATED REY, PALE 
CATALOGUE and ‘se — 4 


Sh 
(Post Free)onApplication is ; charged. 


j 84, FOXBERRVYV ROAD, 
hae 3-10101.4 @ & Amel Bolo l) oe 
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EXAMINATION ANSWERS! 


1. What is ventilation? Give the general principles to 
be observed in securing good ventilation in a hospital 
ward. 

Ventilation is the principle by which impure air is 
replaced by fresh, pure air. To secure good ventilation 
in @ hospital ward, it is necessary to have a sufficient 
number of ventilators near the ceiling, a fireplace so that 
a fire may be kept burning in cold weather, and windows 
in good working order, which should be kept continually 
open at the top, and when the weather is favourable at 
the bottom also. The ward should be lofty, the beds 
not too close together, and if gas-jets are used, a venti- 
lator placed immediately above is useful. Soiled sheets, 
excretions, or anything which contaminates the air 
should be quickly removed. Faulty drainage should be 
attended to, sinks, &c., kept well flushed, and the pipe 
connected with any sink should always be supplied with 
a trap 
2. Deseribe the preparation and method of giving a 
saline injection per rectum. 

Have everything required for the saline injection 
surgically clean. Prepare a dressing-tray, swabs, lotion, 
kidney-tray, vaseline, a measure containing the saline at 
the prescribed amount and temperature, a thermometer, 
and the apparatus, consisting of a glass funnel attached 
to a foot of drainage tubing, connected by a small glass 
union with a Jacques’ catheter (No. 8). The whole 
should be covered with a dressing-towel and carried to 
the patient’s bedside. Screens are placed round the 
patient, and he is made to lie on the left side with the 
knees drawn up, the buttocks close to the right side of 
the bed, the shoulders inclined to the opposite side. The 
clothes can be turned back, with the exception of one 
blanket, and the bed should be protected with a good 
mackintosh and draw-sheet. The nurse, standing at the 
back of the patient, cleanses thoroughly round the anus, 
lubricates the catheter, expels the air by running a few 
drops of fluid through, and depressing the anus with the 
first finger of the left hand, gently inserts the catheter 
for about eight inches, pinching the tube to prevent the 
admission of air. Holding the funnel a little above the 
level of the bed, the saline is poured in, and allowed to 
run at the rate of five minutes for jiv, the next lot 
being added before the first disappears. When finished, 
the catheter is gently withdrawn, a folded towel pressed 
to the perineum for a few minutes, the bedclothes are 
replaced, and the screens and apparatus removed. If 
there is any reason why the patient should not be turned 
on his side, he should 4 brought to the edge of the bed 
lying on his back, the right knee flexed, and the injec- 
re given as described, the nurse trusting to her sense 
of touch. 

3. If nursing a patient suffering from diarrhec in a 
ara house, how would you manage without draw- 
sheets / 

Draw-sheets could be improvised by folding up old 
linen without creases and placing under the patient, or, if 
allowed, the most worn amongst the large sheets could 
be torn in half, the edges stitched, and used for the 
purpose 

4. How would you proceed to soothe a restless, sleep- 
leas patient without drugs? 

Make the bed as comfortable as possible, see that the 
clothes are not too heavy, that the feet are warm, and 
that the patient is not disturbed by noise. Hot bath, 
hot pack or sponging may be tried, a glass of hot milk 
given, = the patient may be induced to sleep by read- 
ing to him. 

5. Describe the position a patient should be placed in 
for the following operations: (a) intubation, (b) tracheo- 
tomy, also the special points to be attended to in the 
nursing of such cases. 

(2) /ntubation—The child is wrapped tightly from 
neck to feet in a blanket, placed on the operating table 
on its back with the head projecting over the end so 
that it may be lowered during the operation. The nurse 
stands the right-hand side, keeping the mouth well 
open with the mouth gag, and supporting the head with 


‘ Published in the Australasian Nurses’ Journal. 





her disengaged hand. If the surgeon prefers it, the child 
may be held in a similar position on the nurse’s knee, 
the head hanging back over the left arm. 

(6) Z'racheotomy.—The child is wrapped in a blanket, 
placed on the table on its back, with a small, hard pillow 
or folded sheet under the neck. 

After the operation of intubation the child is put to 
bed, the hands prevented from touching the tube by 
elbow-splints, and the patient kept warm with hot bottles 
and blankets. If there is a string in the end of the tube 
attached to the cheek by strapping, the child should lie 
on the other side, as it may become loosened by the 
saliva. The nurse should be in constant attendance, pay 
ing great attention to the pulse, and watching for any 
signs of dyspnoea. The mouth should be kept clean by 
frequent swabbing, all soiled swabs and discharges a 
burnt. If steam is ordered, the kettle must be attende 
to, boiling water being added when necessary. The child 
should be disturbed as little as possible, perfect rest 
being of great importance. Fluid diet is given, thickened 
with arrowroot if inclined to get into the air-passages, or 
nasal feeding may be ordered. The nurse should note 
and report if the child voids urine, and attend to the 
bowels—an enema usually .being ordered on the second 
day; temperature charted four-hourly. If severe 
dyspnea comes on, medical assistance should be sent for, 
but if asphyxia is threatened before his arrival, the 
patient should be placed face downwards, the head hang 
ing over the side, and the tube removed by pulling on 
the string, or if no string is present extubation may be 

rformed by pressing below the cricoid cartilage. 
The child should then be put to bed and kept quiet till 
the doctor arrives, or, if it becomes necessary, artificial 
respiration should be performed. The instruments for 
tracheotomy should be at hand, as the surgeon may per 
form the operation. 

In the nursing of tracheotomy, the child should. be put 
to bed with hot bottles and blankets after operation, 
elbow-splints put on, and the patient kept quiet. Fre 

uent swabbing of the tube will be necessary, and this 
should be done quickly and lightly to prevent the dis 
charge from being sucked into the wound. If warm, 
moist gauze is placed over the wound, it should be fre 
quently changed, or if steam is ordered, attended to as 
in intubation. The following articles should be at 
hand :—sterilised feathers, swabs, lotion, kidney-tray, 
tubes with tapes attached, scissors, and tracheal dilators. 

Fluid diet, either thickened, or given with nasal tube, 
may be ordered; the urine attended to, and the bowels 
when necessary. 

The tube (inner) should be taken out and cleaned 
frequently, and the patient watched for signs of urgent 
dyspneea. If this comes on, remove and clean inner tube, 
and observe position of outer tube. If the dyspnea is 
due to the latter having slipped, the nurse should cut 
the tapes, remove both tubes, and send for assistance. 
If the dyspnea is not due to the blocking of the inner 
tube, or the slipping of both tubes out of position, it 
must be caused blocking of the trachea below the 
tube with membrane, and, if ordered, feathers may now 
be used. If without effect, after sending for assistance, 
both tubes should be removed. When the patient is still 
unable to breathe after removal of both tubes, 
waiting for assistance the tracheal dilators should be 
used, and artificial respiration may have to be performed 
until the doctor’s arrival. For the first few hours after 
operation the pulse should be attended to half-hourly, and 
the temperature charted four-hourly. 








We do not know if all nurses realise the value of 
National Health, a monthly journal, price 3d., issued at 
22 Great Portland Street, W. (annual subscription 3s.). 
How closely it touches on their work may be seen from 
the titles of -articles in recent issues; thus the April 
number contained ‘“‘The Growth of District Nursing,” 
by Catherine Crowther; ‘‘Nurses’ Work in the Pre 
vention of Disease,” by Ellen Hancox; ‘‘The Home Visit 
ing of Consumptives.” The June number has Dr. Naish’s 
lecture on breast feeding, a paper on ‘“‘How to Feed 
Husband, Wife, and Three Children on 15s. a Week.” 
Each number contains a directory of health societies. 
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NURSING IN THE BALKANS 


ITH a fresh outbreak of hostilities in the Near East, 
\V the sufferings incidental to war have again to be 
met. ,A German nurse, writing from Belgrade,. speaks of 
‘‘thousands of wounded men arriving in train loads, 
many of whom have been ten to fourteen hours on the 
battlefield before even being transported, hurriedly and 
badly bandaged, in closely packed railway trucks. There 
was a terrible lack of everything requisite, especially 
bandages, and as the advent of such an enormous number 
of wounded was wholly unexpected, all the public build 
ings and very many private houses have been turned into 
hospitals. The number of wounded is stated to be 8,500 
at Sdewde, and these are only the men who were fit to 
bear a journey, while the more serious cases have been 
retained for treatment in the field hospitals.’’ The nurse, 
in conclusion, hopes that many doctors and nurses “will 
come from abroad, for whose help thousands of wounded 
creatures would be deeply grateful.’ 
Red Cross units from England, Germany, and Hungary 
have now arrived, and the medical already 
improving. 


service 15 








LEGACY LAWSUITS 


CASE in which a nurse received a promise of a sum 
Aci money (£100) for services rendered, and a 
legacy of £100 is reported from Bristol. It is another 
illustration of the need for nurses to realise the importance 
of business details, since in this case the will was not 
signed, and the supposed legacy was therefore not payable. 

In a case recently brought up in Ireland, Miss Fanny 
Harwood has been trying to obtain fees due to her for 
nursing a patient since deceased, and moneys given to 
the said patient to invest for her, and also a legacy. The 
judge said the nurse appeared to have been ‘“‘a brave 
little woman,’’ and ordered that she should have the 
invested money returned to her, but he again was power 
less to order the payment of the legacy, since there was 
no will 








LONDON TEMPERANCE HOSPITAL 


*~IR WM. COLLINS added to the many kindnesses hy 
has already shown to his old hospital by making time 
before leaving for the Continent on July 7th, to go 
and be photographed with the staff. Our "picture shows 
him standing behind the matron (Miss Richardson), with 

the nursing staff and the resident medical officer. 








1WO BOOKS ON DIET 


A Laboratory Hand-book of Dietetice. By Mary 
Swartz Rose, Ph.D., Assistant Professor, Department 
of Nutrition, Teachers’ College, Columbia University, 
(New York: The Macmillan Company; London; 
Macmillan and Co., Ltd.) Pp, 127. Price 6s. 

Aut who are interested in dietetic problems, as well as 
those engaged in teaching, or studying for examinations, 
will find a careful perusal of this volume helpful. Food 
is considered from the point of view of its value, its 
selection, preparation, and service, and an endeavour is 
made to reduce the study of dietetics to an exact science, 
The first part deals with food values and food require. 
ments; the second contains problems in dietetic calcula. 
tion ; and the third gives an exhaustive series of reference 
tables, by means of which the student can apply the 
knowledge previously gained. An appendix shows the 
proper equipment of a dietetic laboratory that is destined 
to be used for teaching purposes. 

Unfired Food in Practice. By Stanley Gibbon. 
(London: C. W. Daniel, Ltd., 3 Amen Corner, E C) 
Pp. 76. Price 1s. net. 

Unrirep—that is, uncooked or raw—food is the subject 
of this little book on food reform; and though it may not 
sound altogether appetising, the author makes out a more 
attractive case for his theory than one would at first 
imagine possible. He contends that the cooking of 
proteins is a fruitful source of indigestion, and the 
cooking of the carbo-hydrates and organic salts productive 
of more harm than good. The eater is thus restricted to 
meals composed pac of nuts prepared in various ways, 
fruits fresh and dried, salads and certain of the cereals, 
Olive oil is highly recommended, but the only drinks 
allowed are water and the juices of fruits. 
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THIS a=u=m== Best House in London is 
for for English- -made Bags, 


Trunks, Dress Baskets, and f 
all Travelling Requisites. 


; WHOLESALE PRICES ALWAYS. 


WE SUPPLY :— Uniforms, 

Cloaks, Bonrets, Collars, 
Cuffs, Costumes, Blouses, 
Summer Dresses, Lingerie, 
Jewellery, Rings, Bracelets, 
and the celebrated *“‘Audry” 
Red Cross Nurse’s Lever 
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tratec 

This is the Nurses’ Week-end Case, of finest Waterproof Canvas, Leather Straps bad RITE vOR Tar 

and Handles, 17/6 Carriage paid. “The best value ever offered tothe Profession, NURSES’ CATALOGUE. 
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NATURAL (Spanish) MINERAL WATER of 


UBINAT-LLORACH iter 


The official analysis shows in each litre about 1601.321 grains of Anhydrous Salts, 
of which are Sulp. Soda 1485.368 grains, and Sulp. Magnesia 50.301 grains. 
Prescribed in cases of Gall-stones, Liver Disease, and threatened Appendicitis, Constipation associated with Gout, 
Hepatic Dyspepsia, Gastric Fever, and generally in Abdominal Obstructions. 
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Mellin Food 


is prepared according to Liebig’s 
suggestion, from Wheat and Malt. 


It is Starch- Free, and when prepared with diluted 
fresh cow’s milk it is a perfect nutrient adapted to the 
requirements of the youngest babe. 


Mixed for use as directed, Mellin’s Food has the following 
composition :— 
Water : sia 85°34 
Carbohydrates “ 2 6°95 
Fat _ kat 2°54 
Nitrogenous Matter ... si 4°45 
Salts ul py 0°72 


SAMPLES of MELL IN "S FOOD and Literature concerning it will be forwarded to any 


Member of the Nursing Profession on request to 


MELLIN’S FOOD, Ltd. PECKHAM, LONDON, S.E. 
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Nurses’ Supply Association. 


UNIFORMS, BACS, TRUNKS, NEW SEASON’S COSTUMES, SKIRTS, 
SUMMER DRESSES, BLOUSES, SHOES, NURSES’ LINGERIE, &c. 
Also Bicycles, Sewing Machines, Furniture, Furs, &c., &e. 

** Everything for Nurses.” 


Write now for the N.S.A. aranen 
Catalogue for 1913 


The ** Florence” Cloak. 


In finest light-weight Serges and Alpacas, 


for Summer wear 


CALL AND SEE 
T 


H 
MANACERESS. 


FITTERS IN 
ATTENDANCE, 


The “Forfar.” Finest Straw, 
trimmed Silk Ribbon, Gossamer 


Veil, 9/11. Navy and Black. 
SUMMER DRESSES. 


Smart Dresses, in Grey, Light 
Saxe, Dark Saxe, Tan, Amethyst, 
Navy, and Black, from 2]1/- 


Every Nurse should join the 
Association. No entry fee. 




















5a Marlborough House 
(Corner of Creed Lane), 
= oa ae ep. 11 Ludgate Hill, London, E.C. 
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THE HOUSING OF HOSPITAL NURSES 
~ ELDOM, surely, has proper housing for nurses, or 
SShome comforts for them generally, been more appeal- 
ingly urged than was the case at the drawing-room meet- 
ing convened by the Ladies’ Association at the Great 
Northern Hospital, at 29 Portman Square, recently. 
Lord Islington, from the chair, urged that the com- 
fort and need of the nursing staff should be a paramount 
consideration, for without proper privacy and comfort 
after a hard day’s work it was impossible to maintain a 
high standard of health among nurses. For efficient 
service it was imperative to attract into the service of the 
hospital cultivated and intelligent women, and without 
proper rooms in which to sleep, how could this be done? 
£12,000 was wanted, as it was hoped to establish a 
private nurses’ staff also. Dr. Cuthbert Lockyer, in 
emphasising the appeal, said that he had personally in- 
spected the nurses’ quarters, and considered that, as 
matters stood, it amounted to nothing short of a scandal. 
To use the Matron’s own wards, the accommodation 
afforded was nothing but a rabbit-warren, and there was 
only one bath to sixteen nurses. The administration was 
terribly difficult, owing to the fact that even this in- 
different accommodation was very scattered, two cottages 
outside the hospital having to be used. Lady Islington, 
in her eloquent and witty appeal, said no consideration 
could be too great for ‘“‘the noble women who adopted 
the divine profession of nursing the sick,’ and that it 
would indeed be ingratitude ‘on the part of the public 
should their debt to such fellow-sisters be overlooked. 


HOME HOSPITAL FOR WOMEN 


HE Invalid Asylum and Stoke Newington Home 

Hospital for Women is a very old friend under a 
new name. It was established in 1825, but quite recently 
a new ward has been erected in memory of Lord Lister, 
who took a great interest in the welfare of the institu- 
tion, and was one of its founders. The new ward has 
not enabled the authorities to receive more patients, the 
number being 25, as before, but it has given them a 
private room for a paying patient. Also two good 
balconies, where patients can receive proper open-air treat- 
ment, have been built, and there is an outside lift which 
facilitates the patient’s removal from lower floors. . This 
opens into the very pretty little garden at the back. 
Little as is known of this hospital, it has been doing a 
very steady work for many years, and quite the very 
best has been made of its resources. The Matron, Miss 
Starkey, was trained at the Poplar Accident Hospital, 
and it is interesting to note her opinion on the modern 
as compared with the nurse of the old days. “ Person- 
ally,” she said, “I am glad when nurses have to use 
their ingenuity a little. I think the way in which nurses 
get all they want nowadays without effort or management 
is nothing short of disastrous. The present-day training 
makes for stupidity in my opinion; their resourcefulness 
not being tried, they are rapidly losing independénce of 
thought and action, and the nursing character is getting 
too soft and luxurious.” 














GLAXO 


URSES must note that ‘“‘Glaxo”’ has a new address. 
| \ Tn future, when requiring a sample of Glaxo and a 
Glaxo Baby Book, they must write to ‘‘Glaxo,” 45 and 
4? King’s Road, St. Pancras, N.W. To announce this 
fact, we have received a charming little brown booklet 
of a few “grown-up ”’ Glaxo babies, that is to say, of two, 
three, and five years old. The worth of Glaxo as a 
true body-building material is shown in the strong, 
muscular (not fat) little specimens it produces, children 
who often have not had a day’s illness from indigestion 
through all their bottle days, and who are prepared to 
meet the chance germs of disease which may come heir 
way with such a reserve of resisting power that thry 
emerge unscathed from the encounter. Glaxo is not 
baby’s ideal diet—nothing short of its mother’s milk can 
claim that title—but in the opinion of many wise adminis- 
trators working amongst hundreds of town babies, it 
comes in, especially in the summer, a. very good second. 





THE LETTER BOX 
Our readers are invited to send their opinions on any 
subject of interest to nurses, so that this feature may be 
a medium of useful and helpful exchange of thought and 
experience. We are not responsible for the opinions 
expressed by our correspondents. 


The Ada Lewis House. , 
Wirn reference to the paragraph on this hotel, may 
I say I am now a school nurse, and very happy as @ 
resident here, and I am not too easily pleased. I can 
endorse everything that has been said about the comforts 
of the place. Everyone knows—or should know—that 
from the universal wretched salaries we get, nurses are 
generally hard up, but at the same time we are very 
sensitive about it. Why compare ‘“‘The Ada Lewis 
House” with’ ‘‘Rowton House”? Surely the fact that 
all applicants must present credentials makes it different 
in every possible way. Private nurses are not very keen 
on staying here at present. I suppose there is a preju- 
dice against it; but I am sure, if they once stayed here 
to find out for themselves, they would be anxious to 
come again. A friend said to me the other day (she 
has been working as a private nurse, and is now going 
abroad), ‘“‘I shall be quite sorry to leave here, for I 
am beginning to love the place.”” Surely this speaks for 
itself. ** MAVOURNEER.”’ 


Contracts. ’ 

Your correspondent, M. L. Thomas, must no doubt 
be aware that she will obtain much valuable legal informa- 
tion from your special column, but she may be interested 
to know that advice can be obtained from a London 
solicitor on questions such as “contracts’’—which could 
not be dealt with within the space at your disposal—by 
members of the National Union of Trained Nurses, 


39 Great Smith Street, S.W. 
E. L. C. Eben. 








NEEDLEWORK COMPETITION 


HE proprietors of Ososilkie are arranging a new com 


petition for clever needlewomen (art embroidery, 
crochet, knitting, &c.), in which prizes to the value of 
£100 are offered. A circular, giving full particulars of 
the two classes, and various prizes in each, may be had 
on application to Messrs. Tubbs, Hiscocks and Co., Ltd., 
16-22 Milton Street, London, E.C. The first prizes in 
each class are £8 8s., and the second £4 4s., while 
altogether there will be 146 prizes, so that a very large 
number of competitors stand a chance of gaining at 
least one of the smaller prizes. The competition does 
not close till February 9th, 1914, thus giving embroi 
dresses plenty of time to prepare their prize sampler. 
The only rule for competitors is that all work must be 
sewn with ove of the Ososilkie threads. 








NEW BOOKS 


By Chas. 8. Bolduan, M.D 


Applied. Bacteriology for Nurses. 
B. Saunders Co.) Price 


and Marie Grund, M.D. (London: W. 
6s. net. 

Reference Handbook of Gynecology for Nurses. By Catharine 
Macfarlane, M.D. (Londen: W. B. Saunders Co.) Price 6s. net. 
The Healthy Marriage. By G. T. Wrench, M.D. (London : 
J. and A. Churchill.) Price 3s. 6d. net. 
Halfpenny Alley. By Majory Hardcastle. 
Elder.) Price 5s. net. 

Notes for Catholic Nurses. By the Rev. John Fletcher, M.R.C.S 
Eng. (London: Catholic Truth Society.) Price 1s. 

D-. Chavasse’s Advice to a Mother. Revised by T. D. 
.D. (London: J. and A. Churchill.) 17th edition 
. 6d. net. 

Book for Mothers and Nurses on the Management of Children 
By A. M. Usher. (London: J. and A. Churchill.) Price Is net. 
Cooking Notes for V. A. Cooks. By B. H. Davy, Staff Officer, 
Exeter Division, Voluntary Aid Organisation. (Exeter: M. A 
Rudd and Son, 180 Fore Street.) Price ls. net; single copies, 
post free, ls. 2d. 
The Prospective Mother. A Handbook for Women. By J. Morris 
Slemons, Associate Professor of Obstetrics, the Johns Hopkins 
University. (London: D. Appleton and Co.) Price 6s. net. 
mw Sesame. By B. Paul Neumann. (London: John Murray.) 
rice 6s. 


(London: Smith 


Lister, 
Price 





834 


THE NURSING TIMES 


JULY 19, 1913. 





ANSWERS TO CORRESPONDENTS 


Questions will be answered here free of charge 4} 
accompanied by the coupon in the margin rd page 830. 
All letters must be marked on the envel ** Legal,” 
“ Charity,” ‘‘ Nursing,”’ etc., and contain t > full name 
and address of the sender and a pseudonym. Urgent legal 
letters can be answered by post within three daye if a 
postal order for 28. 6d. is enclosed. 


LEGAL. 


A Nurse’s Arreement (Nurse H.).—Tie agreement which 
you signed is an abominable contract, and if nurses had the 
sense to form an effective Defence Union, such a union would kill 
contracts like these pretty quickly. If you are engaged by a 
purely local society under a restrictive clause that you shall not 
nurse for ten years anybody within ten miles of any place where 
you may be employed under the agreement, and then that society 
sends you all over the country, so that it is extremely difficult 
for you subsequently to get work, it seems to me that the society 
is doing ok @ a covering ground that such a local society 
could not be eupested to do, and that unless you were expressly 
warned that the local society sent its nurses anywhere throughout 
the country, then you might properly contend that you were misled 
by the title of the society, and by the failure to tell you the 
whole truth, and that to that extent you were induced by & mis- 
representation to agree to what you would not have agreed to had 
you been fully informed. It is absurd to say that the ordinary 
function of the “‘Muddleton and Puddleton Nursing Association 
in the County of Sussex’ is to nurse all over England as well as 
at Muddleton and Puddleton, or thereabouts. As to the exact 
method by which you gave notice, I do not find in the agreement 
anything atout a monthly notice to be given by you. There is 
plenty abou. the notice that may be given to you, but that is 
another matter. But it seems that the secretary refused your 
month's notice, and told you that the only way you could leave 
was by promptly discontinuing work. This you did, and thereupon 
the secretary writes to you, dismisses you for disobedience, and 
claims under the contract the sum of £7 as forfeited for being 
dismissed for disobedience ! 

I am afraid you are in an awkward position unless you can 
prove that the secret:*v advised you to take the step you did, and 
was authorised by the committee so to advise. But I doubt much 
whether she was so authorised, and feel certain she will tell a 
story different from yours. Your only way out, it seems to me, 
is to repudiate the whole contract as having been induced by 
certain statements amounting to misrepresentation, and I suggest 
that a nursing association which calls itself “‘the Muddleton and 
Puddleton Nursing Association in the County of Sussex,” and 
induces nurses to sign such a one-sided and stringent contract as 
yours, and then proceeds to send these nurses to Derbyshire and 
Devonshire to nurse, is trading under a name well calculated to 
mislead and injure persons who accepted service under it for work 
in those localities and their environment which were indicated by 
the title. My advice to you, then, is to repudiate the contract 
in toto. Should you need legal assistance, the editor undertakes 
to recommend a solicitor to you. 

Chanvine a Syrname (R. E. G.).—Although you tell me you 
have given your gal” name at the end of your letter, I 
cannot find it there, and assume you have forgotten to add it. 
As to the propriety of changing a name which is calculated to 
arouse amusement or cast ridicule upon the person who bears it, 
there can be little doubt that the possession of such a name ig 
a great drawback and a serious discount to the success of anyone 
who has to fight her way in the world. But if your parents 
some years since informally adopted another name, and you 
similarly did so, and you have always since gone by the new in- 
formal name, it would appear to me that you have gained a new 
name by what is called “ reputation,”’ and that, as you are now 
known generally by that name, it really doesn’t matter about 
changing it formally—provided, of course, you always use it, and 
do not drop it for your original name when signing legal docu- 
ments. However, if you want some definite cvidence of your 
change of name, you can draw up a deed poll, as it is called— 
that is, an individual deed containing your own statements only 
and referring only to your own actions in regard to vourself— 
and in that deed set out quite simply that you have taken such- 
and-such a name and intend only to be known by and to use 
such a name in the future, and as evidence of this you execute 
this deed poll, and cause it to be enrolled in the High Court of 
Justice. You could, if you liked, draw up this deed yourself by 
copying one of the similar announcements that frequently appear 
on the front page of The Times. The stamp fee on a deed is 
10s., and that is the whole cost, plus a sum of about 2s. for the 
copying of your deed by a clerk in the High Court for the purpose 
of enrolling such copy in that court—the original deed being 
returned to you. As you write from Highgate, you could go to 
the Courts of Justice and do this yourself. If you asked a 
solicitor to do it for you, I daresay it would cost from 10s. 6d. 
to I5s. in addition. The fact and nature of the deed need not 
be advertised at all, but it is usual to put one such notice in 
The Times for the somewhat foolish purpose of announcing your 
intention to the world, which does not care whether you change 
it or not. F 


A~reement with Matron (5. W.).—It appears 
matter of your possible absence from the Home was discussed 
before the matron left for her holiday, and when the foreseen 
happened you properly wired the matron, explaining the situation 
and asking for leave from your post. The wire in reply from the 
matron gave you the permission required. As a matter of fact, 
you did more than you undertook to do, and the matron got really 
more than she had bargained to receive. As, however, she re- 


that the 





quired you to remain responsible for the Home during the peri d 
of her absence, you are entitled to remuneration for that servi: 
As to not answering letters by the 9.30 a.m. post out, that is 
absurd. There is no implied contract that you should answer the 
letters which arrived by the first morning post within two hours, 
A month’s notice can be given on any day unless there is an 
express contract to the contrary. I think you have been badly 
treated, but I should imagine an amicable arrangement might be 
made which would, be just to you. If the matron cannot act 
justly to you, who did so much for her and the Home at a time 
when you really need not have done so (see her telegram to you), 
then I am confirmed in my general opinion that a commercial 
undertaking which oalls itself after some saint is an institution 
to be regarded with especial suspicion. 


CHARITIES 
Convalescent Home. near Somerset (Somerset).--I? 
the nurse who wanted a home for two or three months near 
Somerset would write to Miss Wood, Superintendent of the 
Somerset County Nursing Association, 16 Elm Grove, Taunton, she 
would be able to tell her of nurses’ cottages. 
Nurse’s ottace in Leicestershire (E.. ¥.).—Your 
letter arrived too late to be of any use for July 12th. Will you 
note, and also other A AE B. please note, that letters must 
be delivered at the office of this paper mot later than Saturday 
— to be answered in the ~— week's issue. 
ical Aid Letters (WW. 8.).—I have since heard from 


Su 
the patient that the letters are —- necessary. 


Home for Woman with Phthisis (Tiny)—It is a n 
dificult * ning to get sanatorium treatment for the sum 
mention. But try either of the following. There are a few 
beds at the Kelling Open-air Sanatorium, Holt, Norfolk. § 
sanatorium is for early cases in which there is a prospect of ; er- 
manent cure, and I gather this woman is in the early sta 
Write to the hon. secretary, Dr. H. W. McConnel, Matlaske 
Hall, Norwich, and see what her chances are. The other thing 
is to write to A. G. A. Major, Esq., at the Royal Natio: 
Sanatorium. Bournemouth. If you can get a nomination, 
charge here is 7s. 6d. weekly. This is a very hard case for the 
daughter. Perhaps the Royal United Kingdom Beneficent A 
ciation, 7 Arundel Street, Strand, W.C., might give a small 
annuity or other help. Write to the secretary, ‘Hi. P.. Hussey, | 

Home for Old Ladv (lL. T.).—You do not give me any 
indication of how much you can pay weekly; “‘small sum”’ has 
rather a wide meaning. I am posting you an address. You 
might also write to Miss D. Scarlett-Campbell, 1 Queen’s Gate 
Place, S.W., and see if she could get into the Rosemary Hor 
Herne Bay. The stay here is longer than is usual in cor 
valescent homes. Or write to Miss Bullock, Matron, The Claughtor 
Convalescent Home, Walton-on-the-Nasze. This home might also 
suit her. 

Home ot Kilburn (Heather).—I am glad you have foun 
home for her. Many thanks for your kind gift. It has 
handed over to the “ Queen’s Nurses’ Fund.” 

Nurse wi Breakdown (Margery).—I hope you will 
successful with the Annuity Fund, but you might also write o1 
her behalf to H. P. Hussey, Esq., who is secretary to the Royal 
United Kingdom Beneficent Association, 7 Arundel Street, Strand 
W.C., and ask if they could give her any assistance. 


NURSING 

Hosovitals in Vancouver (“ Anxious’’).—There is the Van- 
couver General Hospital, with 337 beds, and St. Paul’s Hospital 

Nursine Home for Gentlewomen in_Reduced Cir- 
cumstances.—Do you mean St. Barnabas Home, which is a 
Private Hospital for Paying Patients of Limited Means, 9 Lloyd 
Street, Lloyd Square, Clerkenwell, E.C., or St. Andrew’s Hospital 
(R.C.), Dollis Hill, N.W.? There is also the Florence Nightingale 
Hospital, Lesson Grove, N.W., - = Hospital for Invalid 
Gentlewomen, Osnaburgh Street, N.V 


e TRAVEL ANSWERS. 

Dienne (M. H. S.).—The Hotel du Semaphore, Neuville, Dieppe, 
where the terms are 5 fr. a day; or Mme. Mouquet, Villa des 
Fleurs, rue d’Eu, might suit you. , 

South (M. M.).—Miss Streather, 
Street ert; Home for Gentlewomen, 52 Park Road (from 
10s. to 12s. a week); Y.W.C.A., Orford House, 631 Lord Street 

Minehead (Priscilla).—Convent of St. Louis (from £1 ls 
Misses Whittington and Ing, Goodrest, 15 The Avenue (boar 
Mrs. E. Iles, 3 Selbourne Place (board or apartments); Miss 
Hughes, Elmhurst, Alcombe Road (apartments). 

Ostend (F. G. W.).—I do not know a convent in Ostend 
Board was obtainable for from 20s. to 30s. a week with Mrs. 
Miall, 30 Rue Amsterdam, Ostend, but I do not know if it is stil 
available. Failing this, the cheapest address I have is Mme 
d’Hondt, 11 Rue St. Petersburg, Avenue Charles Janssens, where 
the terms are about 30s. a week. 


The Gables, 77 Hoghton 








Q.V.J. INSTITUTE FOR NURSES 


Transfers and Appointments. 

Miss Marian 8S. Burford is appointed to Sunderland as sv} 
intendent. Trained Salford Royal (general); Glasgow Mater! 
Hospital (midwifery); Edinburgh (district); Dundee, Green 
and Hawick (‘Queen’s Nurse); Scottish Diétrict Training Hor 
Edinburgh (assistant inspector, assistant superintendent, and dis 
trict superintendent). 

Miss Ethel Bills to Accrington as senior nurse; Miss Mary A. 
Stephens to Bitteswell; Miss Catherine West to Llantarnam and 
Cwmbran. 
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Elphinstone Road, 
Walthamstow, 
July 18th, 1912. 
Dear Sirs, 

_I have much pleasure 
in sending you a photo- 
graph of my _ daughter 
Doris, who is absolutely 
Virol fed. I was unable 
to feed her myself, and the 
bother was to get a suit- 
able food. We tried many 
of the advertised babies’ 
foods, but without excep- 
tion they all caused gastric 
trouble. 














At last we were ad- BABY MISELDINE. 
vised to try Virol, and ever 
since Doris has steadily progressed. I don't think you can find a 
finer child anywhere, the photograph is good, but it cannot convey 
her perfect bodily condition. Her age is two years, and she weighs 
two stone eight pounds. 


Yours faithfully, 


D. MISELDINE, 


Notice the Virol Smile. 


VIROL 


A Wonderful Food. 


Used in more than 1,000 Hospitals and Sanatoria. 


In Jars, 1/-, 1/8 and 2/11, 152—166 Old Street, London, E.C. 


8.H.B. 
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IT'S EITHER GLAXO 
OR A WET NURSE. 





W. T. 


at least three infants die in the 


Tyson points out ‘that 


first year who have been artificially 
fed for each one that has been 


breast fed.” 


Babies which cannot be fed from 
the breast can with safety be fed 
on GLAxo, the food which called 
forth the remark from a doctor 
when at a consultation with an 


Infant Specialist on his own baby— 
“It’s either Glaxo or a Wet Nurse.”’ 


GLAXO was chosen— nine months 
later the doctor wrote, saying 
) more than satisfied with the 


GLAXO feedin 
He is firm, has cut his teeth up- 


in my child’s 


to-date, and there is plenty of bone. 
He is now eleven months old and 
stands up firmly and well, and there 
are no signs of rickets. My child is 
doing well and we have now no anxiety 
about it.’ 


BACs. LRAAP. 


Sample and Analysis sent to any Nurse. 


\DDRESS POSTCARD TO 


GLAXO, 
45 KING’S ROAD, 
ST. PANCRAS, LONDON, N.W. 








A fat-forming food. 


“Skipper” Sardines have 
marked fat-forming 
qualities and possess 
special features as a food 
because of the _ high 
percentage of phosphorus. 


They are packed in pure olive 
oil—a _ palatable form of ad- 
ministering fat where the stomach 
cannot tolerate Cod-liver Oil. 


kipper 


‘* Skipper " Sardines are caught and packed in Norway 
and are put up in the purest Olive Oil or Tomato. 


ANGUS WATSON & CO., Newcastle-on-Tyne 


























FROM FACTORY TO NURSE. Buy Direct from 
the Ma nufacturers and save the Draper's Profit. 


WELLS & CO. 


Nurses’ Specialists, 
68, ALDERSGATE STREET, E.C. 
SINGLE ARTICLES AT 
WHOLESALE PRICES. 
Fit and Finish Guaranteed. 
Write at once for our CAT. 


ALOGUE 
and PATTERNS of MATERIALS 
free on application. 


The “ RODNEY,”’ 
In Horrockses’ Long 
cloth & Linen-finish, 
62in. wide, beauti 
fully gored & perfect 
fitting, in all sizes, 
V9 Extra quality 
Linen - finish, 2/6 
In All-Linen, War 
ranted, 3/8 When 
“ GRACE.” ordering please men 
Melton... i oi Fine Straw, trimmed tion size of waistand 
Cravenette 14/6 & 18/ Velveteen, 4/9 length required. 
Coating Serge ... 14/G@ Reliable Silk Velvet, 
Alpacas, in all uni- 6/6 Post 3d. extra. 
form shades ... 14/44 ‘“‘Wearwell” Veil, 3/- 


The “ MARIE.” 


The “MARIE” BELT. 
The New “WEAR- 2iin. deep, stiffenedready “WEARWELL” 
WELL” COLLAR. Per- for use, 54d. each, or 3 CUFF. Sin. deep, 
fect fitting over shoulder, for 41/8 When ordering 6d. per pair. 





8 for 1/2; 6 for 2/3 state size required. 6 pairs for 2/9 
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THE PUERPERIUM AND ITS DISORDERS 
By James Burnet, M.A., M.D., M.R.C.P.Edin. 
Il1Il.— Bowe. TROUBLES. 


“7 HE midwife will not be very long in practice 

before she discovers that one of the earliest 
and most common trials of the puerperium is to 
secure a satisfactory evacuation of the bowels. 
Women are usually constipated, but not neces- 
surily so “by nature,” as was recently erroneously 
stated. The condition arises partly from habit, 
and partly also from the wearing of unsuitable or 
tight-fitting clothes. A most useful series of 
articles might be written on women’s clothing 
from the health point of view. At any rate, there 
can be no doubt whatever that tight-fitting 
corsets, by interfering with the free action of 
the abdominal muscles, materially prevent a 
satisfactory evacuation of the bowels. The bad 
habit once started, women soon develop the com- 
mon complaint of constipation, and seek to 
remedy it by swallowing pills and mixtures, often 
with little or no effect. It is in such women 
that bowel troubles are most frequently met with 
during the puerperium. ‘The woman who has 
developed the constipation habit before marriage 
will find it grow upon her during the period of 
pregnancy, and in the puerperium she will ex- 
perience very great difficulty “in obtaining an 
evacuation of the bowels. The moral, of course, 
is that every pregnant woman should be carefully 
instructed how to dress, and to see that no day is 
allowed to pass without the bowels being 
thoroughly moved. If this is attended to, there 
will certainly be less trouble in dealing with her 
during the puerperal period. 

It must not be forgotten that a loaded bowel 
is very apt to form a source from which absorption 
of septic material may take place throughout 
the body, and as at this time the generative 
organs are in a flabby and raw condition, these 
are more than ordinarily liable to absorb such 
material, with the result that sepsis may ensue. 
A constipated bowel in a puerperal woman must 
always be looked upon as a possible source of 
danger, for even if it does not give rise to a con- 
dition of general sepsis, it is very likely to induce 
infection of the urinary tract, and, it may be, 
of the liver, resulting in atrophy of that organ 
with fatal results. Such being the case, it is 
one of the nurse’s first duties to see that the 
patient’s bowels are thoroughly opened, and kept 
so throughout the entire puerperal period. 

Even when the patient is not of a constipated 
habit, she may develop it during the puerperium 
simply because she is lying in bed, not moving 
about, and because her food is restricted. A 
most important factor, too, in this connection is 
the flabbiness of the abdominal muscles, which 





have been stretched by the expanding uterus, 
and so have lost their expulsive power to 
a greater or less extent. All the same, if the 
patient has looked well after her bowels during 
her pregnancy, she is not likely to suffer much 
from constipation during the puerperium. Too 
frequent use of castor oil during pregnancy may 
eventually lead to constipation in the puerperium, 
and this fact should never be lost sight of. 

In the average case the bowels should be 
moved on the morning of the third day of the 
puerperium. In fact, those cases are very ex- 
ceptional to which this rule does not apply. Of 
course, it sometimes happens that the bowels 
move of themselves before the third day, but 
such an occurrence is exceptional, and must not 
be looked for. In ordinary cases all that is neces- 
sary is to administer two tablespoonfuls of castor 
oil as early in the morning as possible, say 
between five and six o’clock. We are strongly 
of opinion that ordinary castor oil should be used. 
On several occasions we have met with dis- 
appointment where capsules or some patent form 
of oil had been substituted. The latter may have 
no effect, and so time is lost. Not only so, but 
the patient is worried and thinks she has obstruc- 
tion of the bowels. It is better, therefore, to 
see that only ordinary oil is used, such as any 
chemist supplies when asked for castor oil. 

Some patients object to castor oil, and must 
be persuaded to take it. For them liquorice 
powder in doses of one large teaspoonful at night 
is perhaps best and safest. As this, however, 
contains senna, it is apt to cause some griping, 
which may be communicated to the baby should 
the latter happen to be at the breast. Cascara 
is also useful, and this likewise should be ad- 
ministered at bedtime. Salts and seidlitz powders 
are not advisable, as they have the effect of 
driving away the milk. 

Where the perineum has been stitched, special 
precautions are necessary. Straining at stool 
must be strenuously avoided. It is best, there- 
fore, in such cases to first administer a four- 
ounce enema of warm olive oil. This has the 
effect of softening and often of removing the 
fecal masses in the lower part of the bowel. The 
usual dose of castor oil is then given, and this 
sweeps out the entire contents of the bowel with- 
out necessitating any strain or undue exertion 
on the part of the patient. The attempt to 
expel hardened feces has a most disastrous effect 
in causing the stitches to cut through the perin- 
eum and to give way. This, however, can be 
readily avoided by following the plan we have 
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suggested. Once the bowels have been opened, 
they must be kept so throughout the entire puer- 
peral period. 

Some reference must now be made to the 
condition popularly known as piles, which is so 
frequently met with in puerperal patients who 
are otherwise going on all right. Piles, or 
hemorrhoids, as they are technically termed, are 
little dilatations or swellings of the veins in the 
region of the bowel entrance. They may be 
situated either internally or externally, and if in 
the former position they are prone to bleed more 
or less profusely from time to time. When met 
with in puerperal patients they are caused by 
congestion of the parts from pressure of the preg- 
nant uterus. They are also more liable to appear 
in those who suffer from chronic constipation, 
owing to the pressure exercised against the veins 
by the loaded bowel. Once formed, any strain- 
ing at stool aggravates them, as does also the use 
of powerful purgatives. 

Piles may prove to be a source of great annoy- 
ance during the puerperium. Thus they may 
give rise to great itching about the lower part 
of the bowel. This is best relieved by bathing 
the parts frequently with warm boracic lotion 
and then drying thoroughly with absorbent cotton- 
wool. They are also liable to become inflamed. 
The patient then complains of great pain and heat 
in the parts, which present a purplish-black ap- 
pearance, and are exquisitely tender to touch. 
Any attempt to move the bowels causes great 
suffering, and warm oil enemata must always 
be used in such cases prior to the use of a 
purgative. If the piles are situated internally, 
profuse hemorrhage may take place. The 
amount of blood lost is sometimes as much as 
several ounces, but as a rule only a little comes 
away when the bowels are moved. 

In every case of piles three rules should be 
observed: (1) Constipation must be avoided. 
(2) The parts must be kept rigidly clean. (3) 
Alcohol must never be taken. After each 
motion the parts should be cleansed with cotton- 
wool, and then -horoughly dried. Some oint- 
ment, such as that of galls and opium, should 
then be smeared on. If the piles are inflamed, 
warm applications are usually found to be most 
soothing, such as a hot boracic acid fomentation. 
Excessive bleeding from piles demands immedi- 
ate treatment, and a medical man must always 
be consulted in such cases without delay. 

An occasional complication met with in puer- 
peral women is the formation of a boil just 
round the margin of the bowel. This is exqui- 
sitely painful. The boil usually develops on. the 
site of a hair, and is caused by infection. Its 
maturation is always favoured by the application 
of hot boracic fomentations. The surrounding 
skin should be shaved and painted with tincture 
of iodine in order to prevent the formation of a 
crop of boils, which otherwise is almost sure to 
follow. When the boil is at its height great pain 
is caused should the patient attempt to have the 
bowels moved. Warm olive oil enemata are, 
therefore, always called for in such cases. It is, 





perhaps, well to remember that such a boil may 
cause shivering and a certain amount of tempera 
ture which cannot otherwise be accounted for. 

Itching of the lower part of the bowel ha 
already been referred to as being due to piles 
but it may also be caused by constipation, worms 
lice, or by syphilitic conditions. When a pue 
peral patient complains of itching in this regi 
a thorough examination of the parts should b 
made in as good a light as possible, and the caus 
carefully sought for. In most cases bathing wit! 
hot boracic lotion is soothing, but when lice o 
worms are present, or syphilitic affections, furth: 
treatment, to be prescribed by a medical mar 
will be necessary. 

Fissure of the lower part of the bowel is muc! 
more common in puerperal women than one 
inclined to think. It is often overlooked, becaus: 
a local examination is so seldom made. A fissu 
is a small, but intensely painful, crack in th 
skin and the lining membrane just inside th 
bowel. It most commonly arises from chronic 
constipation, and is favoured by lack of cleanli 
ness of the parts. A fissure, when once it ha: 
formed, never tends to heal spontaneously, bu 
rather tends to get worse. It gives rise to ver 
severe pain, more especially when the bowels 
are moved as well as afterwards. The pain often 
radiates up into the lower part of the abdome: 
The treatment consists in securing a free and 
easy evacuation of the bowels by means of a 
preliminary enema of warm olive oil, followed 
by a dose of liquorice powder. Both before and 
after the motion the fissure should be bathed with 
warm boracic lotion, thoroughly dried with ab- 
sorbent cotton-wool, and then smeared over wit! 
zinc ointment or lanoline. As in all affections 
of the lower bowel, the strict observance of clean 
liness is most essential, as is also the avoidanc« 


- of constipation. 


Sometimes, during the first two or three days 
of the puerperium, the patient complains of 
colicky pains in the abdomen. This may giv 
rise to a suspicion of septic mischief, but thes: 
pains are usually relieved when the bowels ar 
freely opened on the third day. The applica 
tion of one or two turpentine fomentations ar 
often beneficial in such cases. These pains ar 
frequently caused by the presence of gas in the 
intestines, and of course may also be due to th 
use of griping purgatives, such as_ liquorice. 
senna, and colocynth. If unattended by other 
symptoms such as rapid pulse and rise of tem 
perature, these pains need not be a cause of 
unnecessary alarm. 

In conclusion, it will be readily gathered that 
in order to prevent most bowel troubles from 
arising during the puerperium, cleanliness of the 
parts and the avoidance of constipation are th 
two main essentials to which the nurse must 
constantly attend. Provided the parts are bathe? 
after every motion and carefully dried with cotton 
wool, and provided also that the bowels are 
properly evacuated, little or no trouble need be 
anticipated from this source in the average puer 
peral patient. 
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THE STORY OF A STRUGGLE 


*AE growth of an institution, if it is fulfilling its 
a rightful career of serving the community, is almost 
are to be full of interest. Those small beginnings 
i 1 ont so wonderfully, and Progress spreads her 
yings far and wide. At the Home for Mothers and 
Babies, Woolwich, those beginnings were very small 
indeed, as Miss Gregory tells in recounting ““A Page of 
History’? in the April number of Oak Leaves. W hen she 
went «8 matron’s first probationer at Paulton, to be joined 
later by Sister Cashmore, she realised the need for 
3 hospital that should serve poor mothers and give 
“Jonger training than the miserable three or four months 
which long custom has allotted for this most responsible 
f all responsible work. We know that a midwife who 
has crammed midwifery and monthly nursing, infant feed- 
ing and antiseptics, hygiene and all the other subjects we 
ought to have a grasp of, in those few months, has usually 
» utterly failed to assimilate them that at the end of a 
ouple of years her training has fallen from her as though 
it had never been, and she is only a very few degrees 
more advanced in learning than was the old Gamp, and 
without her experience.” : 

The work was one constant struggle against seemingly 
adverse circumstances, and it was only in February, 1903, 
that “‘ we received our first £2 2s., and even that, at the 
present cost of building, would not go far in bricks and 
mortar 

Previously Miss Gregory had made a provincial tour in 
such towns as seemed to her to lack hospitals; but here 
she encountered the opposition of the doctors, and, “‘feel- 
ing perfectly crushed, I was returning from my futile 
quest,’’ when she was advised to try South London. Thus 
do we come to the initiation of the now familiar Home 
for Mothers and Babies in Woolwich. Then, almost on 
the eve of success, a large gift of £50,000 was withdrawn 
by an old gentleman who was rather too lavish in his 
promises. A scheme to amalgamate with one of the 
smaller district hospitals also fell through, and the gift 
of a Government site met with a similar fate. Then the 
Woolwich opposition started. It was agreed there “‘was 
no opening for a hospital of the kind at Woolwich, 
although it might be very valuable in almost any other 
part of the kingdom (I was growing accustomed to this 
formula by now), and the general idea was that we were 
starting a paying nursing home out of the offerings of 
the public in order to line our own pockets! 

“The Home was opened in 1905, and the fuss subsided 
in time; most fusses do if one digs one’s nails in and 
holds on. The patients, at any rate, liked us, and as 
long as we could keep our heads above water that was the 
principal thing. 

“There were moments—I suppose they occur in the 
history of all institutions—when we couldn’t get pupils, 
and we couldn’t get doctors, and we couldn’t get money, 
but I don’t think the supply of patients ever failed; and 
at last we decided that it was time to proceed with the 
second half of the scheme—the opening of some general 
wards in some houses in Wood Street, pending the collec- 
tion of enough money to build the ideal Training School 
as we had always visioned it.’’ Then another disappoint- 
ment was encountered. ‘‘The King’s Fund utterly 
declined to let us start general wards, either there or 
anywhe else, as it feared that the interests of the 
general wards would be subordinated to those of the 

chool. But gradually light began to dawn. 
we had got to obtain proper training for a pro- 
riod for those midwives, or else the mothers 
n suffering in the future as they had done in 
but it did not, after all, very much matter what 
atient the nurses learnt on as long as they did 
we decided to build as soon as possible a fine 
hospital, and six beds in a separate block, for 
tions of pregnancy and puerperium.” 
years went on and the work grew and prospered, 
ter branch at Rotherhithe was inaugurated, and 
es were successfully managed, to the great 
and edification of all concerned. And finally 
_ legacy of £4,000 to the Matron “for her hos- 
"and the authorities of the British Lying-in 
ere seeking permission to join forces, bringin 
£6,000 for building and about £400 annu 
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endowment (this latter arrangement is, however, still not 
finally complete). Such, however, has been the steady 
onward and upward career of the Woolwich Home, that 
it is impossible to believe this final welding together of 
two usetul units of work into one splendid whole will not 
succeed. 

Miss Gregory’s closing words embody the whole spirit 
of the work at Woolwich :— . 

“‘It must be very obvious to you, as it is to us, that 
‘hitherto hath the Lord helped us,’ but 1 cannot close 
without just alluding to a fear that haunts me, 7.e., that 
we shall succeed in the letter, and not in the spirit. If 
we do build our National Training School, if we do 
succeed in sending out hundreds—even thousands—of 
district midwives to those who need them so badiy, what 
will it profit unless the Holy Spirit of God shall guide 
them at every step of the toilsome road. 

If they are not faithful in their lives, as in their 
antiseptics, if they have no word of comfort to bring to a 
sick soul as’ well as healing to the body, if they do not 
hold their profession as sacred, and themselves privileged 
in being called to it, we shall have failed in that which 
we were given to do, and the fault will lie to a great 
extent with us and not our Acorns. May they never 
cease to ask God in their prayers that these things may 
not be!’ 


REGULATIONS _FOR,_GERMAN 
MIDWIVES 

EW regulations for registered midwives have re 
N cently been issued by the Prussian medical depart 
ment. The midwife has, according to the regulations, 
the duty of notifying the district medical officer of health 
every case of death of a pregnant woman or of a woman 
in labour. The same holds good for cases of fever of 
more than 38° C. in childbed or after an abortion; also 
for cases of ophthalmia neonatorum, of pemphigus, or 
umbilical suppuration. The midwife is further obliged 
to notify cases of cholera, diphtheria,. puerperal fever, 
small-pox, dysentery, scarlet fever, enteric fever, ery- 
sipelas, and tetanus happening in her residence or in the 
house of any woman attended by her. She must state 
if she herself suffers from cancer, gonorrhea, or if 
suspicion of syphilis exists either in herself or in any 
woman examined by her. These new regulations, says 
The Lancet, are rather strict and require a good deal of 
medical knowledge on the part of the midwives which 
they are scarcely likely to show. 














FLEMISH MIDWIVES 


E learn from the Journal des Sages Femmes that 

Belgian midwives are having their first Conference 
at Ghent on July 26th to 28th, admission free. All 
arrangements have been made for board and lodging for 
midwives from all corners of Belgium, the Ghent mid 
wives volunteering to act as guides. Professor Daels 
will lecture on ‘‘ The Midwife in all Ages’’; on the second 
day there are two conferences in ‘‘La Salle de Fétes”’ of 
the Exhibition, the discussions being carried on in both 
Flemish and French; and on-the third day lectures, illus- 
trated by lantern slides, will be given. The committee 
is to be congratulated on arranging such a pleasurable 
programme for midwives. 








A REMARKABLE demonstration, showing the superiority 
of infants born in a garden suburb, was provided recently 
at the Hampstead Garden Suburb, where, among 200 
children, practically all were taller and heavier than those 
born in the surrounding district. The infant mortality 
was 11°2 per thousand as compared with 54 in the area 
of Hendon, and 95 in the bee country. 


Guiruite.—A midwife is allowed to remove an adherent 
placenta when medical assistan@s is not available if the hemorr- 
hage is excessive, and she has feiled, after repeated attempts, to 
express the placenta by Crédé’s method. She must remember to 
take all antiseptic precautions, and to give a hot antiseptic 
intrauterine douche afterwards. 


Midwives’ Roll (C. F. L.).—Your name is permanently on 
the Roll unless struck off for some reason; there is no fee. If 
you intend to practise, you wu  otify the Local Supervising 
Authority of your district. 
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THE VOMITING OF PREGNANCY 


7ARIOUS methods of treating the grave vomiting of 
\ pregnancy are dealt with in an article in The British 
Medical Journal of April 19th. Fieux treated four cases 
of uncontrollable vomiting of pregnancy by means of 
seropathy. In two instances he injected serum from a 
woman in the early months of a normal pregnancy; in 
another instance he used horse serum along with that 
from a normal pregnant patient, and in a fourth he only 
employed horse serum; this latter and two of the others 
were successful. Many cases are not toxemic in origin, 
but due to reflex or nervous disturbance; the latter is 
perhaps the most common. Professor Whitridge Williams 
is of opinion that this may be recognised clinically by 
ascertaining the ammonia coefficient of the urine. ‘“‘I 
believe,” he says, ‘‘that for clinical purposes we can 
consider a given case of vomiting as toxemic in origin 
whenever a seriously ill patient, presenting a high 
ammonia coefficient (20 per cent. or more), fails to improve 
after a few days’ complete rest in bed, combined with 
suggestive treatment, energetic rectal feeding, and the 
administration of large quantities of salt solution per 
rectum and underneath the skin,’’ and though his sub- 
sequent researches do not warrant him affirming certainly 
that a high ammonia coefficient is indicative that the 
vomiting is of toxemic origin, it still has high value. 

Dr. Herrgott, of Nancy, has recently published an 
account of a case in which the vomiting was of the reflex 
variety. A healthy primipara of nervous temperament 
had severe vomiting at the second month, and was sent 
into hospital for the induction of abortion. On vaginal 
examination the pregnant uterus was found to be retro- 
verted; Dr. Herrgott replaced it, there was markedly 
less vomiting; this, however, was only temporary. Four 
days later the symptoms were as severe as on admission. 
On examination the uterus was found to be retroflexed, 
and almost incarcerated in the pelvis. By posture and 
the insertion of a pessary the malposition was corrected ; 
the result was excellent, and the pregnancy progressed 
normally. Thus in this serious complication of pregnancy 
there are other lines of treatment than the induction of 
abortion, which Herrgott terms ‘‘the therapeutics of 
despair.”’ 


ASSOCIATION FOR PROMOTING THE 
TRAINING AND SUPPLY OF MIDWIVES 


ADY BALFOUR OF BURLEIGH attended the 
ae gathering, and presented the badges to the 
nurses who have successfully concluded their six months’ 
training. The year has passed uneventfully, and the 
society has successfully maintained its supply of mid- 
wives. The Association is not an employing body, and 
has, therefore, no direct responsibility laid upon it by 
the Midwives Act, but, as it was pointed out, the whole 
position demands most careful thought and action if the 
future of the profession and freedom for the mothers 
are to be assured. There was a danger that organised 
pressure would be brought to bear against the employ- 
ment of midwives unless speedy action was taken to 
counteract it in the rules x sn up by the Insurance 
Committees. It was satisfactory to note that since the 
issue of the last report a midwife had been appointed on 
each Local Insurance Committee by desire of the Com- 
missioners. Attention was drawn to the fact that under 
the Insurance Act every woman had free choice of doctor 
and midwife. 

In the course of her address Lady Balfour alluded to 
a “patent”? way of her own for dealing with crying 
children. When-she was about seventeen years old she 
had a little nephew who was very tiresome. One day, 
by some means, she got his head slightly lower than his 
feet, and the result was that he fell asleep. The 
gradient was not much—about 1 in 12—but she found it 
was always successful. Lady Balfour declared that the 
work of midwives was far more important than that of 
Cabinet Ministers. If they did their work thoroughly, 
they could do more than hospitals or asylums. It might 
be tedious, but they had the satisfaction of knowing that 
they were doing the best work in the world. 





A “REVOLUTIONARY DOCTRINE” 


HOSE who live long enough see many chetishe 

traditions of their youth contradicted and disproved 
Most of the present generation have been brought | 
a belief in the dangers of ‘“‘sewer gas’’ and i 
presence of organic poisons in exhaled air of co: 
atmospheres. Readers of the recent British Associati 
address by Dr. Leonard Hill, Lecturer on Physiol 
the London Hospital Medical College, will have obse 
that these theories are undergoing criticism, whi 
Hill’s views have been questioned as “revolutionary 
the columns of the medical Press. In a letter t 
Lancet, Dr. Hill further develops his contention, 
rotests against the assumption that “sewer gas"’ 
Be held responsible, as some consider it to be, for inducing 
puerperal fever in a lying-in woman. Supposing such aj 
does in truth favour the growth of microbes, how, } 
asks, can it influence infection with and growth of 
pathogenic bacteria in the uterus of a woman in the stat 
of child-birth? “Are we to suppose that the woma, 
by passing flatus a tergo during parturition, exalt 
organisms in the surrounding atmosphere and ma 
produce in herself an infection. It is safe to maintaj 
that puerperal fever in every case is due to infection }y 
the unclean finger of the midwife or medical attendant. 
As regards the dangers of a vitiated atmospher 
Dr. Hill believes that there are more than suf 
cient sources of danger present in ‘‘spray’’ infectiog 
and the presence of the common fly, and advises us “f 
clean up our habitations,” to avoid fly and spray infe 
tion, and “‘not worry over sewer gas.” He says, with 
very great truth, that the spread of “colds,” phthisis 
diphtheria, measles, influenza, &c., might be immensely 
lessened if people took common precautions to avoid con 
veying infection to others, and that the erroneous doctrin 
that “colds” are caused by cold does more than anythin 
else to increase, the mischief. He does not deny th 
close and stuffy atmospheres, by lowering the vitality d 
the body, increase susceptibility to infection, but he hold 
that the troubles induced do not arise from the presen 
in the air of carbon dioxide. 








INFANTS’ FEEDING BOTTLES IN 


GERMANY 


HE Bill regulating the sale of infants’ feedin 

bottles in Germany enacts that the manufacture, sal 
importation, or selling of infants’ feeding bottles with 
glass or indiarubber tube, and the component parts 
such bottles, is forbidden. Infringement of this law w 
be punished by a fine not exceeding £7 10s., or punis 
ment; at the same time the articles may be confiscate 
whether they belong to the culprit or not. This law 
to be enforced three months after its publication. In i 
introduction to the Bill it is stated that one-third of 
cases of death among infants are due to affections of # 
digestive tract, and that doctors have declared tliat f 
ing bottles with tubes, owing to the difficulty of prope 
cleaning them, are particularly apt to cause gast 
intestinal disease. 








MIDWIVES’ CLUB 


Breast Feeding. 

ReavinG the different articles on the subject of bre 
feeding, is it probable the numerous advertisements § 
various foodstuffs for infants, accompanied (as a rule) 
photographs of beautiful babies, have something to 
with the artificial feeding of infants? The mother d 
not care about the bother (as she puts it); if she ® 
Society lady it interferes with her engagements, 4 
her work if she is a bread-winner, and when someti 
can be got equally as good (the beautiful babies sh 
in the advertisements prove it), what does it mat 
Why not advertise for and publish photographs of bre 
fed babies? 

“A Kent Wome 
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